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Tus Second Edition of my Lectures on Clinical Medicine has 
been greatly extended, and the matter arranged in a more 
condensed and systematic form. Throughout, I have en- 
deavoured to show the correctness of the principles which 
have guided my practice by reference to indisputable facts. 
Hence, every case is authenticated with the namo of its reporter 
in the hospital books, 

I have availed myself of numerous illustrations engraved 
on wood, having been long persuaded that mere description 
of morbid appearances, and especially of those that are made 
visible by means of the microscope, communicate only feeble 
or imperfect ideas to others, Of these illustrations, such as are 
borrowed have the name of their authors appended; such as 
have no name attached are original. 

To numerous friends (many of them former pupils) I have 
to express my warmest thanks for aid rendered to me in 
various ways. But my acknowledgments are especially due to 
Dr. John Glen, late Resident Physician in the Infirmary, 


vi : PREFACE. 


for the time and labour he has bestowed in verifying the 
accuracy of the statistics of Pneumonia; for the assistance he has 
afforded me in the compilation of several cases, and for the 
correction of many sheets during their passage through the 
press. 

Notwithstanding the care which has been bestowed on this 
work, I am fully aware that it must be imperfect, for to illustrate 
the entire subject of practical medicine by means of cases in 
a work of moderate compass, is obviously impossible. Still 
@ sufficient number of examples, I trust, have been given to 
illustrate the more important modifications which the advanced 
state of diagnosis and pathology has affected in the treatment of 
diseases, I have only to add, that it will give me sincere 
gratification should I succeed in conveying to others the con- 
viction I myself entertain, that such modifications will be shown 
by further experience to be not merely temporary changes, but 
permanent improvements in the practice of the art. 


J. HUGHES BENNETT. 


Epmrsuron, February 1858. 
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ERRATA. 


Page 100, Line 5 from bottom, instead of “ they occasion,” read, it occasions. 

Page 110. Line 8 from top, instead of “ Treviraus,” read, Treviranus. 

Page 110. Line 7 from top, instead of “ complimental,” read, complemental. 

Page 114. Line 4 from top, instead of “ Kupffer,” read, Kupffner. 

Page 114. Tn note, line 6 from bottom, “ Salmo salaris,” read, Salmo salar. 

Page 115. In note, line 1, instead of “ Salmo salaris,” read, Salmo salar. 

Page 147. Line 21 from top, instead of “exudations,” read, exudation. 

Page 150. Line 12 from bottom, instead of “ oremacusis,” read, eremacausis. 

Page 150. Line 11 from bottom, instead of “ Crancum-oris,” read, Cancrum-oris. 

Page 165. Foot-note, instead of « Fig. 185," read, Fig. 158. 

Page 207. Line 24 from top, instead of “indicate,” read, indicates. 

Page 216. Line 16 from bottom, instead of “ Moncrieff Arnot,” read, James Amc 

Page 216. Line 9 from bottom, instead of “it is,” read, they are. 

Page 290, Line 2 from bottom, instead of “ bladders,” read, bladder. 

Page 248. Line 7 from top, instead of “ embedded,” read, embedded in. 

Page 257. Add to explanation of Figs. in foot-note, 250 diam. 

Page 260. Line 18 from top, instead of “ has improved,” read, have improved. 

Page 864. Line 8 from bottom, instead of “never,” read, now. 

Page 883, First note, instead of “ Dublin,” read, December. 

Page 405. Line 21 from top, instead of “inflamed,” read, influenced. 

Page 408. Line 4 from top, instead of “is oftan,” read, are often. 

‘Page 560, Line 1 of case, add to date of admission, 1857. 

Page 608, Line 8 from top, instead of “to 3,” read, to 3). 

Page 622. Line 5 from bottom, instead of “measure,” read, measures. 

Page 629, Line 19 from bottom, instead of * 31v of wine,” read, Ziv of wine, 

Page 767. Line 14 from bottom, after the words “infusion of digitalis,” ¢ 
externally. 

Page 874. First foot-nota, instead of “ discoloured,” read, decolorized. 
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Jaw or primitive fact, and 
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to be com: It has been that if'a theory of organization 
can be shown to apply to all animated nature; to the vegetable as 
‘well ag animal ; if it can bo demonstrated that the humblest 


tna 0 whith thy ar ajc, that the formation of new growths, 
and the reparation of tissues, are explicable by the same theory as 
applies to the development of healthy structure, surely, it is con- 
dled, we are approaching to something like a great primitive fact 
which may ultimately communioate exactitude to physiological science. 
And yet, notwithstanding the flood of light which has been thrown 
‘pon all departments of our science by the beautiful generalization of 
Scbleiden and Schwann, recent researches have exhibited its insufli- 
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improbable. pee ld LAr ‘The object of science is 
to discover facts und determine laws; the object of art is to accomplish 
an end, and determine the means of effecting it. Science is inductive, 
preity AC ln Dk ied Bs Science is steady, 
certain, and progressive ; art 


i 
pe 
z 
ii 


why art for many ages 

more attended to than ingenious 
ment of an end, even when that end was limited, was more regarded 
than tho discovery of a new fact, or the determination of a law capable 
of extensive application. But, in recent times, this state of things is 
gradually becoming reversed. Science, in numberless instances, has 
advanced beyond art; nay more, science herself has worked out all 
the details, and made art obedient to her commands. Thus it was 


discovered @ planet which ser Miners met but pen when looked 
Somueataamn Stockholm and St. P 
to 
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: 
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to yield to an enlightened knowledge, 

We may, therefore, receive, as an established law, the statement, 
that the more any particular science is advanced, the more is the art to 
which it leads refdered perfect, and that the true theory of the one 
produces never-failing rules in the other. ‘The art of navigation, for 
instance, is certain, because the science of astronomy on which it is 
based, admits of exact calculation. Tn like manner, the only way of 

ing the art of medicine is to advance the science of physiology, 
and all that has been accomplished during the last fifty years has been 
brought about in this manner. In that short time have been discovered 
the independent properties of the nerves, the reflex fonctions of the 
nervous centres, the chemical balance of ic nature, the functions 
of cells, and their influence on nutrition secretion, the laws regu- 





ii present of 
pathology, and that you have a knowledge of the matoria medica, and of 
the effects of remedies on the economy. Thus prepared, you commence 
@ series of visits to the bedsides of those who are labouring under 
disease, in other words, you enter upon a course of clinical instruction. 
What should we understand by clinical instruction? It is not attend= 
ance on the lectures only—it is not merely learning the opinions of your 


that the great aim of clinical instraction should be to enable the student 
to acquire that kind of tact and readiness to do, which we have seen 
constitutes art, 

How are all arts acquired? A young mechanic, when ho makes a 
chair, follows exactly the same process as those who study what are 
Pele hie nates Ms plan of procatagy Hed ellempe 

im. He imitates his » His first attempts 
are rode and unconth ; his subsequent ones are more perfect, until, at 
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been even contended that our remedies, so far from doing good, in many 
instances do positive injury, and that it is safer to trust to nature than 
to the physici 

‘The only method of escape from this state of things, ee 
me, is by an earnest effort on the part of those who si ly desire 
the improvement of our art, to establish the science of medicine upon 
something like a solid foundation. Let us, at all events, endeavour to 
realise our position, and to separate what is known from what is unknown. 
Among the known, let us determine what we have derived from 
scientific generalization, and what from blind experience ; and in the 
vast field of the unknown, let us, if possible, agree as to the direc- 
tion and manner in which we onght to work, in order to explore its 
extent, and contract its boundaries, 
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Bat this agreement is as improbable as would be the union of the most 
opposing elements, What we require is, a statesman, who, after 

ing the subject, will causo a bill to be passed, which shall 
secure equality of education and of privilege throughout the wholo 
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Occasionally, also, this excessive practice leads to such a love of 
money, or desire to be thought important, distinguished, or influential, 
that in order to obtain it the proper etiquette of the profession is 
abandoned, and every feeling of gentlemanly propriety and honour is 
first blunted, then destroyed. The great position a person of this kind 
fancies he has attained leads him to neglect the interests and just claims 
of his fellow-practitioners, and then to snatch from them their patients, 
who, after all, among the crowd of those he attends, are often sadly 
neglected. 

By watching the progress, and mingling in the society of men 
of this class, the professional mind is in danger of being rendered 
unsound, and animated more by a desire of attaining what is conven- 
tionally received as “ success in life,” which simply means the obtain- 
ing of a large income, than by the higher incentive of public usefulness. 


The Present State of Practical Medicine. 


If the political state of the medical profession leads to the deteri- 
oration of the social one, so does the latter lead to the greatest con- 
fasion in, and distrust of, the power of cure. What, indeed, in ty be 
expected of men whose highest aim and boast are t have « large 
practice ? Are the statements of their wonderful cures, of their practical 
Knowledge, and the success of remedies in their banda, snd mw om, 
to be trusted ?—-statements which, for the most part, # far from pro- 
moting, tend only to retard and obstruct the advancement of the medical 
art. On the other hand, those of this class who act conmicntionnly 
(and many such, to the honour of medicine exist), are tov buay in the 
active duties of their calling, and have tov little tims to follow the 
rapid progress of the science. Hence, what they have acquired by 
long experience, is seldom seen by them to harmonise (thongh truth in 

ice always must in the end harmonise) with truth in theory. 

Although seventeen years have elapsed since the cell doctrine of 
growth has been admitted into physiology and pathology, medical men 
have not yet realised to themselves its vast importance in a practical 
point of view. The morbid processes of inflammativn, of tuberculization, 
and of various morbid growths, are now for the most part elucidated 
by this theory. But a cell pathology is no more universally applicable 
to the phenomena of disease than is humoralism or solidism. Indeed, we 
may more correctly speak of a molecular pathology, as a molecule, 
and not a cell, is the first and last form of organization. What, 
however, it is important to remember here is, that if there be a 
molecular or a cell physiology and pathology, so is there a mole- 
cular and a cell therapeutics. For, it is evident, that those diseases 
which depend on an increase or diminution of cells, can only be reached 
scientifically through » knowledge of those laws which govern their 
evolution and disintegration. 

Thus, growth (that is, the multiplication of cells) is favoured by 
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aad ere and nis Deepen alracate 

ance with the present state of their own art. 
At all events, in this Clinic, you will find that we seize eagerly 
‘on every means that science places in our hands, for detecting the true 


So far from believing in the propriety of a pure expectant system, 
or a “ Nihilismus," Iam convinced that experience has furnished us 
with some most precious results, No one can doubt, for instance, that 
quinine cures ague, and that lemon-juice cures seurvy. Why they do 80 
we are ignorant, and hence those remedies are given empirically—that 
is, as a result of blind experience. It has also been distinctly shown 
that sulphur ointment cures seabies. But here, I think, false reasoning 
has atepped in, and declared sulphur to be as much a specific for sea- 





SECTION L 


EXAMINATION OF THE PATIENT. 


Tr is absolutely necessary that an examination of patients at the bed- 
xide should be conducted with order, and according to a well understood 
plan. have observed that some students, on being called upon, in 
their turn, to interrogate a case, have felt great embarrassment, and 
have been unable to proceed. Others have put their questions, as it 
were at random, without any apparent object, and wandered from one 
system of the economy to another, in a vain search for a precise diag- 
nosis, and a rational indication of cure. But continual practice, and 
the adoption of a certain method, will remove all difficulty. No doubt, 
the questioning a patient, to arrive at a knowledge of his condition, 
requires as inch skill in the medical practitioner, as examining a 
witness does in counsel at the bar. They make it an expecial study, 
and yon must do 0 likewise. You should remember that, in propor- 
tion as this duty is performed well or ill, is the probability that your 
opinion of the ease may be correct or incorrect; and that, not only 
will the reputation yon hold among your colleagues greatly depend on 
your ability in this matter, bnt that the public itself will promptly 
give its confidence to him whose interrogations reveal sagacity and 
talent. 

The method of examination differs greatly among practitioners, 
and must necessarily vary in particular cases. Men of experience 
gralually form a certain plan of their own, which enables them to 
arrive at their object more rapidly and securely than that adopted with, 
perhaps, an equally good result by another. In a clinical class, how- 
ever, and in order that every one present may follow and understand 
what is going forward, the method adopted must he uniform. I hold 
it to be a matter of great importance, that every one standing ronnd 
the bed should take an equal interest in what is procecding, and this 
he cannot do unless he is fully aware of the manner and object of the 
examination. The plan which appears to me the best, and which we 
shall follow, is the one I learnt when myself a clinical stndent in the 
wards of Professor Rostan, of Paris. Its object is to arrive, as quickly 
ag possible, at a knowledge of the existing condition of the patient, in 

c 
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a way that will insure the examiner that no important organ has been 
overlooked or escaped notice. 
For this purpose, we ascertain, in the fir 
principally affected, and the doration of the di 
“questions, Where do you feel pain 2" and, * How Tong law 
2” Let us snppore that the patient feels pain in the cardiae region, 
we immediately proceed to examine the heart fmetionally and physi- 
cally, and then the cireulatory system geuerally. We next proceed to 
" m tu the one prinei- 
‘stem—and we then exiunine the 
lungs function ly. We subsequently uterrogate the 
nervous, dix. ') genito- “arin: ‘y, and intesmmen 
a matter of litde importance in what order these are ex: 
chief point is, not to neglect any of them, Lastly, we inquire into 
the past history of the case, when we shall have wrived at all the 
information necessary for the formation of a diagne 
‘The following is the ar 
demanding attention unde 
examinativn is divided :— 





















































ul cireumstances: 
(ls into which the 


I. Cincutatory System. —Meart—Uneasiness or pain; its action 
and rhythm ; sitnation where the apex Leats; eatent of dulness deter- 
rained by percussion ; its impulse; murmu a , their cha- 
racter, and the position and direction in which they a 
Arterial pulse—Number of beats in a minute; lar, 
or feeble, hard or soft, equal or une 
tent, confnsed, imperceptible, ete. I 
situation, pulsations, symptoms, extent, and sonnds, 1 
examined. Venous pulse—If perceptible, observe position, furee, ete. 

















IL. Resrimatory System. — Varrs— Discharges ¢ sneezing. 
Larynx and Trachra—Voico, natural or altered in quality, hoarse, 
difficulty of speech, aphonia, ete. ; if affected, observe condition of epi- 
glottis, tonsils, and pharynx, by means of a spatula, Langs—State ¢ 
respiration ; casy or difficult, quick ur slow, equal or unequal, laboure 
painfil, spasmodic, dyspmea, ete.; odour of Ireath. i 
trifling or profuse, easy or difficult; its character, thin © 
frothy, mucous, purnlent or muco-purulent, rusty, Loo’ r 
exaniination. Hemoptysis, colour, appearance aul amount of 1 
discharged. re or freqnent, short or long, painful or 
moist or dry, ternal form of the chest, unusnally rounded or 
tened, symmetrical or not, ete.  Movenents—regular, equal, 
amount, ete. Resunauce, as determined perenssion, incre: 
diminished, dulness, cracked-pot sound, ¢ guns determi 
auscultation, if abnormal, their character and position. 





































ILL. Nervous System —Brain— Intell 





nes — wgment 
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verted, or diminished ; cephalalgia ; hallucinations ; delirium, stupidity, 
monomania, idiacy ; sleep, dreams, vertigo, stupor, coma, Spinal cord 
and nerves—Vain in back ; general sensibility, increased, diminished, 
or absent; special sensibility—sight, hearing, smell, taste, touch, their 
increase, perversion, or diminution ; spinal irritation, as determined by 
percussion; motion, natural or perverted, fatigue, pain on movement; 
trembling, convulsions, contractions, rigidity, paralysis. 

IV. Digestive System.—Aouth—Lips, teeth, and gums; taste in 
the month. onyue—Morle of protrusion, colour, furred, coated, fis- 
sured, condition of papille, moist or dry. Fauces, tonsils, pharynx 
and esuphagus—Deglatition—if impeded, examine the pharynx with 
a spatula, the cervical glands, neck, ete. ; regurgitation, Stemach— 
Appetite, thirst, epigastric uneasiness or pain, swelling, nausea, vomit- 
ing, character of matters vomited, flatulence, eructations. Addimen— 
Tts measurement and palpation; distension or collapse, borborygmi, 
tumonrs, constipation, diarrhas, character of dejections, hemorrhoids. 
Liver—Size, ax determined by percussion, pain, jaundice, results of 
palpation, ete.  Spleen—Size, as determined by peronasion, If 
enlarged, examine blood microscopically, 














V. Gexiro-Uninary Systea.—Uterus — Condition of menstrual 
discharge, amenorrhea, dysmenorthaa, ienorthagia, leucorrhaa, ete. 
If pain, or much lencorrhweal discharge, examine os uteri and vagina 
with speculum ; uterine or ovarian tumours; pain in back; difficulty 
in walking, or in defecation; functions of mamme. Aidney—Lumbar 
pain; micturition; quantity and quality of urine, colour, specifie gra- 
vity ; precipitates, as determined Ly the microscope, and by chemical 
tests; uction of heat; nitric acid, ete.; action on test papers; stric- 
ture ; discharges from urethra; spermatorhera, etc. 











VI. Intecementany Systeu.—General posture ; external surface ; 
expression of conntenance; obesity; emaciation; colour; rough or 
smooth ; dry or moist; perspiration; marks or cicatrices; eruptions 
(see diagnosis of skin diseases); temperature; morbid growths or 
swelling; anasarea; adema; emphysema; etc. 





VIL Anrecenenr History. — Age; parentage; constitution ; 
hereditary disposition ; trade or profession; place of residence ; mode 
of living as regards food and drink; habits; epidemics and endemics ; 
contagion and infection; exposnro to heat, cold, or moisture; irregu- 
larities in dict; excesses of any kind; fatigue; commencement and 
progress of the disease; date of rigor or seizure ; mode of invasion ; 
previous treatment; in female cases whether married or single—have 
had children and miscarriages, previous diseases, etc. 








Such are the principal pointy to which your attention should be 
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directed during the examination of 2 case. A little practice will soon 
impress them on your memory, and in this manner habit will insure 
you that no very important circumstance has been overlooke 







nee of a 
lly one 


that, whilst a little extra trouble nev 
fact frequently leads to error, It is xu 
thoroughly conversant with the plan, ix 
as to satisfy himself that all the organs aud tn 
fully interrogated. Remember that the importance of particular symp- 
toms is not known to the patient, and that, consequently, it is net in 
his power voluntarily to infurm you of the necessary It 
is always your duty to discover them, 

In carrying out the examination, the following hints may be 
attended to :— 

1. It should never be forgotten that you are examining a fellow- 
creature, who possesses the same scnsitivencss to pain, aud the sane 
feelings as you do, and that everything that ean increase the one or 
wound the other should be most carefully avoided. | Prudence, kindness, 
and delicacy, are especially enjoined upon those who treat the sick. 

2. The questions showld be precise, simple, and readily compre- 
hended. When an individual has a limited intelligence, or is aceus- 
tomed to a particular dialect, you will not arrive at your chject by 
becoming impatient, or talking iu a loud voice, but by putting your 
interrogations in a clear manner, and in language proportioned to the 
intelligence of the individual. 

8. It is often neceseary, after asking the first question, Where do 
you feel pain?” to tell the patient to put his or her hand on the part. 
An Irish peasant applics the term “heart” to an indefinite region, 
extending over great part of the chest and abdomen; and a woman, 
in speaking of pain iu the stomach, often means the lower part of the 
abdomen. 

4. When pain is referred to any circumscribed part of the surface, 
the place should always be examined by palpation, and, if possible, seen, 
Rostan relates very instructive cases where the omission of one or the 
other of these rules has led to enrious errors in diagnosi 

5. Althongh the question, “How long have you been ill?” is 
sufficiently plain, it is often difficult to determine the period of com 
mencement of many diseases. In acute inflammatory or febrile diso' 
dera, we generally count from the first rigor. In chronic affections 
lengthened cross-cxamination is frequently necessary to arrive at 
truth. 

6. A state of fever may Le caid to exist when we find the - 
accelerated, the skin hot, the tongne furred, unusual thirst, and 1 
ache. These symptoms are commonly preceded by a period of i 
position, varying in duration, and ushered in by a rigor or beng 
of cold, Such a febrile state may be idiopathic, when the ¢ 
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called one of fever, or symptomatic of some local disease, when the 
nature of the case is determined by the organ affected and lesion 
present. 

7. In endeavouring to ascertain the cause of the disease, great tact 
and skill in examination are necessary. We must guard ourselves 
against the preconceived views of the patient on the one hand, and be 
alive to the possibility of imposition on the other. Sometimes, with 
all our endeavours, no appreciable cause can be discovered; and at 
others we find a variety of circumstances, any one of which would be 
sufficient to occasion the malady. 

8. In forming our diagnosis—that is, in framing a theory deduced 
from the facts elicited by examination—we should be guided by all 
the circumstances of the case, and be very careful that these are fully 
known before we hazard an opinion. Even then it is not always pos- 
sible to come to a satisfactory conclusion, and in such cases the diag- 
nosis should be deferred until further observation has thrown new light 
upon the nature of the disease. 

9. In recording a case, it is, for the most part, only necessary to 
put down, under each head, the symptoms or signs present. If any 
system be quite healthy, it should be said that it is normal. In 
many cases, however, it is necessary to state what are called negative 
symptoms. This demands great tact, and exhibits a high degree of 
medical information. For instance, an attack of epilepsy generally 
cummences with a cry or scream; but sometimes there is none— 
when this should be stated. Again, no expectoration is a rare negative 
symptom in pneumonia, ‘mptoms which are usually present in the 
disease, but are absent in’ the particular case, constitute negative 
symptoms. 

10. All mention of size should be, according to its exact measure- 
ment, in feet and inches. Situation is often referred to certain regions, 
into which the surface has been arbitrarily divided, such as subsca- 
pular, cardiac, epigastric, ete., but it is always better to refer at once to 
anatomical parts, such as the clavicle, particular rib, nipple, umbili- 
ens, angle of scapula, and so on. Extent should also be determined 
by proximity to well-known fixed points. All vague statements,,such 
as large, great, small, little, etc., should be carefully avoided ; and in 

_ recording cases, dates and references shonld always be given in the 
day of the month or of the disease, and not in the day of the week. 

11. Tn conversing on, or dixcussing, the cireumstances of the case 
at the bed-side, we should always use technical language. ‘Thus instead 
of saying, a ian has a cavern at the top of the lung, we should speak 
of a vomica under the clavicle ; instead of saying, a man has diseased 
heart, we should speak of cardiac hypertrophy, or of insufficiency of 
the mitral or aortic valves, ete. 

Having formed a diagnosis, and prescribed for the patient, the 
farther examination should be condueted at intervals, varying, as regards 
time, according to the gravity of the case. In addition to the changes 
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which may occur in the signs and symptoms previously noticed, the 
effects of remedies should be carefully inquired into, al care taken to 
ascertain whether the medicine and diet onlere ministered. 
If the case prove fatal, the symptoms ushering in death, and the manner 
in which it occurs shoukl be especially observed. Whenever a record 
of the case is to be kept, L cannot too strongly impress upon you the 
importance of noting these down in a book at the time, rather than 
trusting to the memory." For a lung series irs the reports of cases, 
dictated aloud by the professor, aud written down at the bedeside by 
the clerk, has formed a leading feature of the Edinturgh system of 
clinical instruction, aud constitutes the only trustworthy method of 
drawing up cases with accuracy. 














When a patient dies, the examination ix not completed. The 
@ has now arrived when an inspectiun of the dead body confirms or 
nullifies the diagnosis of the observ. You should ¢ 
most important part of the clinical course. It is invariably regarded 
with the greatest interest by those who practise their profession with 
skill. It is only in this manner that any errors they may have com- 
mitted can be corrected; that the value of physical diagnosis ean be 






















demonstrated and properly appreciated, and the trae nature or patho- 
logy of diseases, and the mode of treating them rationally, 
be discovered, 


“un ever 










ry in the examina 
< of equal importance that no 
viseus be overlooked. The three great cav' shonld always be 
gated, Nothing is more injurious to the seientitic progress of 
ue than the habit of inspecting only one of them, to satis 
curiosity of the practitioner, or to determine his doubts on this or that 
point. Many inedical men direct their attention to a certain class of 
dixenyen, and are apt to attribute too much importance to a particnlar 
lesion. Tt has frequently happened to me, when patho 
institution, to observe, that after the physician hi 
that organ, fo which he has attributed the death of his patient, and 
Jeft the theatre, that further examination, accord to the routine [ 
always practised, has revealed important lesions that were never sus 
pected. ‘Thus, a person supposed to die of Bright's disease of th 
idhey, may have a pneumonia that was latent and overlooked. Larg 
WW and tuberentar deposits in the longs may satisfy the physician 
v he sunbe 
ly found, arising from intestinal perforation, A has hyp 
with valvular di: wf the heart; he dies suddenly, + 
ng is referred to the cardiac lesion, On opening the head 
apoplectic extravasation or yellow softening may Le discovered 














































book for taking eases, according to the eystem of 
y be procured of Mr. Thinn, meslieal bookseller 
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cannot too strongly, therefore, impress upon yon the necessity of always 
making a thorongh post-mortem examination, and for this pnrpose you 
should, if possible, obtain permission to inspect the body, and not any 
particnlar cavity. 

The object of a post-mortem examination is threefold,—Ist, the 
cause of death; 2d, an appreciation of the signs and symptoms; 3d, 
the nature of the disease. Theso inquiries are very distinet, Int prac- 
titioners generally have only in view the two first. It frequently 
happens that, on the discovery uf a lesion that scems to explain the 
fatal termination, they feel satisfied, and there is an end to the inves- 
tigation. In medico-legal cases, this is the only object. But 
here it is necessary to examine all the organs, to avoid a possil 
error, for how can any conscientious man form an opinion, that an 
abdominal disease has been fatal, if he be not satisfied by inspection 
that the chest and brain are healthy? Again, it often occurs that a 
particular sign or symptom is unusual or inysterions, and this, if ex- 
plained by the examination, is sufiicient for the practitioner. But it 
must be obvious that this throws no light upon the nature of the 
disease, or its mode of cure. To do this, morbid changes must be 
sought for, not in that advanced stage where they cause death, or 
occasion prominent symptoms, but at the very earliest period that can 
be detected. Hence we must call in the microscope to our assistance, 
and with its aid follow the lesion into the ultimate tissue of organs ; 
we must observe the circumstances which produced it, as well as the 
symptoms and physical signs to which it gives rise, the secondary dis- 
orders, and the order of their requence; their duration and mode of 
termination. This is the kind of extended investigation which can 
alone be serviceable to the advancement of medicine, and such, I trust, 
will bo the object all of you will have in view in examining dead 
bodies. At all events, such are the views that I shall constantly 
endeavour to place before you during this course of clinical instruction. 





















The following is an arrangement of the organs, textures, ete, 
which demand your attention 






I. Exrenyar Avrraran 
ral aspect and condition of the body arities of person; marks 
on the surface ; sugillation; amount of decomposition. In cases of 
suspected death by violence, great minnteness in the external examina- 
tion is necessai 

Ul. Heap. ilp; calvaria; meninges; sinuses; choroid plexus; 
brain, its form and weight; cerebellum, its weight; cortical and 
medullary substance of brain; ventricles, exact quantity of fluid in 
each, which should be removed with a pipette—its character; medulla 
oblongata; nerves, and arteries at the base of the brain; base of 
cranium ; sinuses. 

TIL. Srivar Corumy.—Integuments over spine; Vertebre; Men- 
inges; Cord; Nerves. 
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IV. Necx.—Thyroid gland; larynx and its appendages; trachea; 
tongue; tousils; pharynx; wsophagus. 

'V. Cusst.—Thymus gland ; liniug membrane of bronchi; bron 
chial glands; pleurw; contents of pleural cavity; parenchyma of 
lungs; large thoracic veins; pericardium, its contents; gencral aspect 
and | position of the heart; its weight; awount of blood in its various 
cavities; right auricle; coronary veins; auricular septum ; right ven- 
tricle, size of its cavit: hiekness and degree of firmness of its walls; 
endocardium ; trienspid valve; pulmonary artery, its calibre; pulmo- 
nary veins; left auricle; mitral valve; left ventri thickness and 
condition of its muscular tissue; size of its cavity; sigmoid valves; 
coronary arteries ; aortic opening and arch ; large arteries of the neck ; 
thoracic aorta, its atrncture and calibre. 

VI. Avpoxen.—Peritoneum and peritoneal cavity; omentum ; 
position of abiuminal viscera; stomach ; duodenum; small and large 
intestines; liver, its weight, form, and strneture 8, and 
duets; gull-bladder and its contents; portal as and its 
duct ; mesenteric aud other absorbent ylands weight, size, 
and structure; supra-renal ach ; sceret- 
ing and excreting portious; pelvis; ureters; bladder: with the pros- 
tate and urethra in the wale; in the feinale, uterus, ovaries, Fallopian 
tubes, vagina; abdominal aorta and vena e abdominal arte- 
ries and veins; ganglia of the sympathetic system, 

VIL. Buvov.—Appearance in the cavities of the heart, in aorta, 
vena cava, vena porte, ete.; coagulated and tuid portioris—adbesion 
or not of the former. 


VILI.—Microscoric Examrxartios of all the morbid structures aud 
fluids, the blood, ete. ete. 
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In carrying out the post-mortem examination, the following hints 
inay be attended to :— 

1, As Ihave already said, the head, chest, and abdomen should 
always be examined, but the spiual cord and neck need not be dis- 
turbed unless the symptoms indicate sume lesion there. In special 
cases, particularly judicial ones, however, every part should be carefully 
inspected, and in them it may be further necessary to investigate a 
variety of circumstances connected with external or surgical lesion, 
such as fractures, wounds, and burns; injury to the large vessels; altera 
tions of the organs of sense, etc. etc. 

2. Great care should be taken never to disfignre the body. Inv 
sions through the ekin, therefore, should be made in such direeti 
that when the edges are afterwards sewn together, the necessary « 
sections below may not Le visible. Neither should the body be 
posed more than is needful, and de! demands that the gen? 
should always be kept covered. ‘The wishes and feelings of friend: 
relations should invariably be held in consideration. 

3. Before removing the stomach, or auy portion of the inte 
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a ligature should be placed above and below the tbe, which should 
afterwards be opened with the greatest care, and the character of the 
contents, whether gaseous, fluid, mucous, bloody, fecal, or containing 
foreign substances, observed before washing and inspecting the nmcous 
surfuce. ‘This rule should be especially followed in all medico-legal 
investigations, in which, from neglect of it, the ends of justice have Leen 
frequently defeated. 

4, You should seize every opportunity of opening dead bodies with 
your own hands, aud acquiring dexterity in exposing the cavities, 
taking out tho viscera, ete. Nothing is more painful than to see the 
brain cut into or contused, in removing the calvarium ; or ihe large 
vessels ut the root of the neck wounded in disarticulating the steramm, 
so that the surrounding parts are deluged with blood; or the cardiac 
alves ent through, instead of being simply exposed; or awkward 
incisions made into the intestines, whereby fwcex escape; slipping of 
ligatures, ete. ¢ Coulness, method, knowledge of anatomy, and 
skilfulness in dissection, are as necessary when operating on the dead 
as on the living bu¢ 

5. In examinations made at private houses, it is not always neccs- 
sary to remove the viscera, The heart, lungs, liver, kidneys, ete., 
may be readily examined in sit. But in this Infirmary, where every 
fucility exists, the viscera are invariably taken out, and after describing 
the morbid alterations they present, [shall always pass them round, 
so that every one present may examine them, 

6. It is a good rule never to omit the examination of a morbid 
texture or product microscopically, until experiencu has made you 
perfectly familiar with its minnte structure. 

7. Notes of the examination shonld always be made at the time. 
Tf organs are healthy, this should be distinctly stated, so that hereafter 
all doubt as to their having been carefully examined may be removed. 
Here negative appearances are often of as much consequence as negative 
symptoms. 

8. In describing morbid appearances, we should be careful to state 
the physical properties of an organ or texture, such as the size, form, 
weight, density, colour, position, cte.; and avoid all theoretical Ian- 
guage, such as its being inflamed, tubercular, or cancerous, as well as 
such indefinite description as small and large, narrow and w 
increased or diminished, etc. ete. Sizo should always bo stated it in 
fect and inches, and the amount of fluid in quarts, pints, or ounces. 

9. The amount of care and time bestowed on the examination of 
an individual body, will vary according to ciremnstances. In some 
cases it may require continued investigation, involving microscopical 
and chemical research for several days. I have never heard of a 
student regretting the employment of foo much care in post-mortem 
investigation, although the eceurrence of oiissious from carelessness 
and wnacqnaintance with morbid anatomy, are unfortunately too often 
exhibited Ly medical men in courts of justice, to the detriment of our 
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and the descending twenty-five inches in cirenmferenee, ‘The spleen 
and diaphragm were freed high up on the left side, compressing the 
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lung, and displacing all the neighbouring orguns, #0 that on elevating 
the sternmm and removing the ribs after death, the appearances repre- 
vented Fig. 3 were exhibited.* 











Besides the method of ge amination previously detailed, it 
is further essential to employ sof investigation. 
These are inspection, palpation, incusuration, percussion, auscultation, 
the use of the microscope, and of chemical tests, 1 propose giving 


you a short account of each of these modes of exploration. 











IN PION, 





Inspection of a part or of the whole surfs 
positions is often of the utmost imp 
in the exanination of army reeruits 
rigoronsly in hospital, and still 1 
bids it in females, The part af 
seen, a neglect of which rule has 
us eruptions whieh appear 
of in another place. Here 1 shall only short! 
tion of the general posture, of the countentuce 
the abdomen. 

Inspection of the general posture 
motion is often hizhly dincuostic. ‘Thus the pos 
asamned by the body in of fever, iu aente in 
hemiplegia orp hydrothorax 
spasmodic diseases, 
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m devotes muscular debility—quick and f 
position indicate excitement of the nervous system: or xpasin.—whils 
fixed and restrained movements are dependent on paralysis or iutlam 
matory pain, Some of these last may be asioned by the state + 
respiration, or of the cireulation through the heart, 

Inapretion of the countenance ig a matter of such importance ar 
be instinctively had recourse to, with a view of determining 
amount of pain, disturbance of the feelings, or general mental 
bodily coudition of the patient. A thorough knowledge of th 
dications 40 presented to the physician is only to be attained by 
experience in the observation of disease. The enticular surface 
he so altered as to give a peculiar appearance to the comp! 
especially in chronic diseases of the digestive system, ‘The + 

tthe blood-vessels and blovd indicate palur or thushing; the 
and yellow hue observed in some disorders ; the state of tun 
* Monthly Journal of Medival Seience, Dee. 1850, p. 404. 
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shrinking, of heat or coldness, and of dryness or moisture. Changes 
in the subcntancons and muscular tisses indicate emaciation, or 
edema, langnor, and various kinds of convulsion or paralysis. ‘The 
individual features also require to be studied, expecially the eye and 
mouth. Pain, if in the head, causes the brow to corrngat fin the 
chest, the nostrils to be drawn upwards; if in the aliomen, the Tips 
to be raised and stretched over the gums and teeth. These changes 
are more readily observed in children in whom they are not under 
the control of the will. 

Inspection of the Chest—Vhis refers to the form and confignration 
of the entire thorax, or its various parts, and to a careful comparison 
of the two sides when at rest and when in motion. It is often diffienlt, 
in cases where changes are not well marked, to determine them by 
mere inspection. To do s», a good light, and a proper position, both 
of the observer and of the patient, are necessary. The observer should, 
if possible, bo directly in front of the patient, and whenever the case 
admits of it, the latter should he in the siting posture. ‘The chest 
may be so altered in disease as tu be irregular or unsymmetrical, from 
alterations, congenital or acquired, in the form of the bones of the 
vertebral column or thoracic walls. Various portions of it may be 
expanded or bulge out, a8 in cases of empyema or thor 
or it may be retracted and depressed, as occurs in chron’ 
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this city, where the retraction 80 great on one 
in charge of it had placed compresses on the sound side, in the belief! 
that the healthy prominence there was indi fatumonr, The 
motions of the chest Lear reference to inspiration and expiration,® which 
pass imperceptibly into one another, and can be made more rapid 
or prolonged voluntarily, A forced inspiration ise to more 
thoracic movement in the female than in the male, in whom it is 
more abdominal. In disease these motions are altered in various 
ways— Ist, By gencral exeess or diminution, as in c  xpa 

asthma or laryngeal obstruction. 2d, 
Pleuriay ; or by augmented expansion, 
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all tho annexed ribs, are 
cartilages form a right angle with th 
from the seventh downwanls, move further 
between them, just below the ziphoid cartila; 
deepen the whole chest, to shorten the neck, and aren to Tengen the a 
During expiration, the position of the ribs and cartilages is reversed 

ribe descend; the upper ribs diverge, the luwer converge; the upper cartilages form a 
more obtuse anglo with the sternum, and the lower cartilazces of opposite sistex 
mate, 80 a8 to narrow the abdominal space hetwoew them, just telow the ziphuid: the 
effect heing to lower, narrow, and tlatten the why 
apparently to shorten the abdomen, IC is te be obser 
the ribs and sternum are moving upwards, the lunges saul fy 
are moving downwanls, amd that, consejuently, 
of the internal organs appears to be greater thaw it really is.”—(Nibeon), 
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pneumonia or pleurisy. 8d, By increased rapidity, as in pericarditis ; 
or unusual slowness, as in comatose diseases, 

Inspection of the Abdomen.—The alxlomer 
convex, and marked by elevations and depressions, corresponding to 
the muscles in its Is, the umbilicus, and prominences of the viscera 
below. It varies according to age and sex—in youth being smoother 
and flatter than in the adult, and in females being broader inferiorly 
thau in males, from the greater width of the pelvis, Tu disease it 
may be, Ist, enlarged generally and s metrically, as in dropsies, or 
partially and irregularly, from ovarian, hepatic, splenic, and other 
tumours; 2d, it may be retracted—generally from extreme emaciation, 
or partially, from local intestinal obstruction. The superficial abdo- 
minal veins are sometimes greatly enlarged, aud at others distinct 
pulsations are visible, dependent on deep-seated cardiac, or arterial 
disease. The abdomen, like the chest, ix in constant movement in 
connection with the act of respiration, and may be observed to be 
more prominent daring inspiration, and more flat during expiration. 
These respiratory movements of the abdomen bear a certain relation 
to those of the chest, ig often increased when the latter are arrested, 
and vice versa. ‘Thus, in plenrisy, the respiratory movements are - 
mostly abdominal, whereas in peritonitis, they are altoxether thoracic. 
The variations observable in the disturbed the respiratory 
movements in the thorax and abdomen are often highly instrnetive, 
especially in cases of dyspnea from hydro-thorax, spasmodie asthma, 
anemia, ascites, abdominal tumours, ¢ 

The inspection of deep-seated cavities, by means of specula, cte., 
will be referred to under the head of special diseases. 








in health is slightly 







































PALPATION. 

Palpation also is a necessary mode of examination, and is some- 
times practised by simply applying the tips of the fingers, at others, 
ly placing the land on the part alfveled, and not wnfrequently by 
employing both hands, and pressing with them alternately. This latter 
method is most applicable in endeavouring tu judge of tumonrs. 
especially when largo or deep seated, and situated in the abdomen. 
Tho position of the patient during palpation must be varied accord 
ing to the part examined. The horizontal posture is best to judy 
of deep-seated pulsations and vibrations, Imt sometimes the ereet poste 
or even leaning forward, becomes necessary, as when the heart ix be 
examined. When feeling the abdominal organs throngh the int 
ents, these last should be relaxed, by cansing some one to flex 
inferior extremities on the abdomen, and push the head and 
forwards. In this manner palpation affords cinfurmation—tst, . 
the increased or diminished seusibility of various parts: 2d, OF 
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diseaxe wa aise by a broken rib, that was avertooked 
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sometimes felt in the large blond-vessels. It resembles more or Tess the 
vibration felt on placing the hand on the back of a eat while purring. 
Fluctuation is another sensation, caused by pressing pereussing. 
parts in snch a way as to canse displacement of their contained flnids, 
‘A modification of it is known under the name of sueeussion, when pro- 
duced by shaking the patient—a proceeding, however, which is seldom 
necessary. 









MENSURATION, 


The simplest way of measuring the cirenmference of parts, or the 
distance between any two fixed points, is by means of a graduated 
ng the eireular n the chest or ab- 

domen, that moment should be chosen when the patient holds his 
Dreath at the end of au ordinary expiration, and + ure should be 
taken that the tape ix carried evenly round the 1 The relative 
mensnration of the two sides of the chest or abdomen, is best_accom- 
plished by choosing the spinons processes of the vertebrae as fixed points 
on the one hand, and a line drawn throngh the centre of the sternum 














Fig. 4. Figs 
and umbilicus on the other. The exact levels of the measurements 
should always be noted, such as at the nipples, margin of the lower 
ribs or umbiliens, which are those most de Th 
diameter of the trank in various directions is 
means of a pair of callipers, 

The amount of motion in the chest aud abdomen, and of 
varions parts, are capable of bei 
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ig. 4. The stethometer of Dr, Quain, hal! the ral si: 
5. Mode of applying the instrament wlien the string is uss. 
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seen (Fig 7). If held in the hand, as in Figs, 5 and 7, great steadiness 
and care are requisite to arrive at exact results. Dr. Sibson’s instru- 
ment may be attached to brass rods, which are bent at right angles, 60 
ag to present the form of J. The upper arm is moveable, and admits 





of elongation by means of a split tube, so that in this way great steadi- 
ness is arrived at, while the instrument itself can be carried to any 
part of the chest or abdomen, without disturbing the position of the 
patient, as seen in Fig. 8. 

According to the observations of Dr. Sibson, made with this instru- 
ment, the respiratory movements in health may be thus repre- 
sented in 100th’s of an inch. 








Instrument applied to : Side. 
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There is, however, considerable variation even in health in differe 
persons. Some, for instance, can cause the second rib to advance ¢ 
and a quarter inches during forced inspiration, whilst others can « 
cause it to advance three quarters of an inch. The motion of 








Fig. 8. Mode of application of the chest-measurer, attached to brass rods, b 
right angles, when the patient is in the horizontal posture,—(Sibson.) 
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whole left side, excepting that of the second rib, is somewhat less than 
on the right side. It should also be remembered that the motion of 
the tenth ribs indicates that of the diaphragm. The pressure of the 
stays ip the female exaggerates the thoracic and diminishes the 
abdominal movements. 

In disease it may be observed as a general rule, that if the respi- 
ratory movements are restrained in one place, they are increased else- 
where. We have already alluded to the relation existing between 
thoracic ‘and abdominal movements (see Inspection). The amount of 
these may be exactly ascertained by the chest-measurer. In the same 
manner the diminished movements on one side of the chest in pleuritis, 
pneumonia, and incipient phthisis, can be determined and compared 
with the exaggerated motion on the opposite. Thus in phthisis, 
instead of the indicator of the instrument placed over the second rib, 
on the affected side, moving between 1 and 110 on forced inspiration, 
as in health, it may only move between 1 and 30. In making obser- 
vations with the chest-measurer, considerable practice and skill are 
necessary, as in the erployment of all other instruments. It enables 
us to arrive at great accuracy, and constitutes an extra means of 
exploration, without, however, being absolutely necessary for arriving 
at a correct diagnosis in every case. 

The expansibility of the lungs, and the amount of air expelled 
from the chest after full inspiration, may also be measured by the 
spirometer of Mr. Hutchinson. But the necessity of determining the 
height and weight of the individual, of teaching him how to inspire and 
expire, of paying attention to the muscular force and other circum- 
stances, so interferes with the correct conclusions to be derived from this 
mode of exploration, as to render it valueless in the examination of 
every case. But as a means of physiological research in determining the 
vital capacity of the chest, Mr. Hutchinson’s investigations are of the 
utmost importance. 


PERCUSSION. 


The object of percussion is to ascertain the density and size of 








Vig. 9. 
organs. It may be practised directly, or through the medium of an 
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With the assistance of the instruments I now recommend to you, 
every student acquainted with the relative situations of the different 
thoracic and abdominal organs, is himself enabled, without other pre- 
liminary education, to detect the different degrees of sonoriety they 
possess in a state of health and disease. I may say, that by means of 
these instruments, after one hour’s practice on a dead body, he is 
placed on a par (as regards the art of percussion) with the generality 
of experienced practitioners in this country; and any of you, after one 
month’s employment of them, will be enabled to mark out accurately 
on the surface of the body, the size and form of the heart, liver, 
spleen, etc. 


Or tue Dirrerent Sounns Propucep sy Pexcussion. 


‘The sounds produced by percussion arise from the vibrations occa- 
sioned in the solid textures of the organ percuased. The different 
density and elasticity of these textures will of course more or less 
modify the number and continuance of the vibrations, and give riso to 
different sounds. 

M. Piorry considers that nine clementary sounds are thus formed, 
which he has designated, from the organ or part which originates them, 
« femoral, jecoral, cardial, pulmonal, intestinal, stomacal, osteal, humo- 
rique, and hydatique.” I consider that all these sounds may be reduced 
to three elementary ones; that, in point of fact, there are only three 
tones occasioned by percussion, and that all the others are intermediate. 
“These three tones are respectively dependent,—1st, On the organ con- 
taining air; 2d, On its containing fluid; and, 3d, On its being formed 
of a dense uniform parenchymatous tissue throughout. ‘These tones, 
therefore, may be termed the tympanitic, the humoral, and the paren- 
chymatous. Percussion over the stomach gives the best example of 
the first kind of sound ; over the distended bladder, of the second ; and 
over the liver, of the third. Certain modifications of these sounds 
occasion the metallic and the cracked-pot sound. ‘The latter is mado 
audible over the chest under a variety of circumstances, by percussing 
with the mouth open. The terms jecoral, cardial, pulmonal, intestinal, 
and stomacal, however, may be used to express those modifications of 
sound produced in percussing respectively the liver, heart, lungs, intes- 
tines, and stomach. 

No description will suffice to convey proper ideas of the various 
alterations of tone occasioned by percussing over the different 
thoracic and abdominal viscera. ‘To become acquainted with these, 
it is absolutely necessary to apply the pleximeter to the body, and 
then half an hour’s practice with this instrument and the hammer 
will be sufficient to render any one conversant with those which may 
be heard in a normal state. 

It must be remembered, however, that the tones even then may 
vary according to circumstances. Thus, immediately after a deep 
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ingpiration, the pulmonal sound will be rendered more tympanitic, and, 
after expiration, more parenchymatous. In the same manner, the 
stomach and intestines may give out different sounds according as 
they are more or less full of contents. In the left or right iliac 
fossa a clear tympanitic sound will be heard when the intestine 
below is empty, and a dull parenchymatous sound when it is full of 
fooces. 

A study of the different modifications of sound, which various 
organs thus produce in te of health, readily leads to the compre- 
hension of the sounds which may be elicited in a morbid state. 
‘Thus, the lungs may occasion a dull or parenchymatous sound, from 
solidification, the result of exudation, or, on the other hand, become 
more tympanitic, from the presence of emphysema. The abdomen 
may give out a parenchymatous sound, from enlargement of the uterus 
or an ovarian tumour; or a humoral sound, from the effusion of fluid 
in the cavity of the peritoneum. 





Or Tue Sense or Resistance rropucep vy Percussion. 


By the sense of resistance is understood the peculiar sensation 
resulting from those impressions which are communicated to the fingers 
on striking hard, soft, or elastic bodies. It is of the greatest service 
in determining the physical condition of the organ percussed. The 
sense of resistance bears relation to the density of the object struck, 
—hence firm and solid textures offer more resistance than those which 
are soft or elastic. The thorax of the child is elastic, whilst that of the 
adult is unyielding. Of all the thoracic and abdominal organs, the 
liver presents the greatest degree of resistance, and the stomach the 
least. The presence of fluid in the hollow viscera, offers a medium of 
resistance between the parenchymatous organs on the one hand, and 
those containing air on the other. But air much condensed, or fluid 
contained within the rigid walls of the thorax, may offer a consider- 
able degree of resistance. 

The sense of resistance should be as much educated by the 
physician as the sense of hearing, and it would be difficult for an 
individual, practised in the art of percussion, to say which of these 
two points is the more valuable to him. Both are only to be learnt 
by practice, and considering it perfectly useless to describe that in 
words which may be learnt in half an hour, by the use of the plexi- 
meter and hammer on a dead body, or the living subject, I shall now 
proceed tu describe the 


Genenat Rutes To Be FOLLOWED IN THE Practice OF MEDIATE 
Percussion. 


1. The pleximeter should be held by the projecting handles 
between the thumb and index finger of the left hand, and presse’ 
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firmly down upon the organ to be percussed. Much depends upon this 
rule being followed, as the sound and sense of resistance are consider- 
ably modified according to the pressure made Ly the pleximeter. A 
very easy experiment will prove this. If, for instance, the pleximeter 
be struck while it rests lightly on the abdomen over the umbilicus, and 
again, when it is pressed firmly down amongst the viscera, the change in 
tone will be at once perceived. Iu tho first case, a dull sound is pro- 
duced, from the muscles and integuments being alone influenced by 
the force of the blow; in the second case, a clear tympanitic sound is 
occasioned from the vibration of the walls of the intestine. In every 
instance, therefore, the pleximeter should be so held and pressed 
down, as to render it, so to speak, a part of the organ we wish to 
percuss. 

2. Great care must be taken that no inequality exist between 
the inferior surface of the pleximeter and the skin. Firmly pressing 
it down will always obviate this when the abdomen is examined. 
As regards the thorax, the groove over the anterior mediastinum, the 
prominence of the clavicles and of the ribs, in emaciated subjects, may 
allow a hollow to exist under the instrument, by which a deceptive 
tympanitic sound is occasiuned. By a little management, however, 
with the small and oval pleximeter I have recommended, this may 
readily be avoided. 

3. The hammer should be held, as advised by Dr. Winterich, 
between the thumb and the first and third fingers, the extremities of 
which are to be placed in hollows prepared for them in the bandle 
of the instrnment. By some these are considered useless, but in all 
cases where slight differences in tone are to be appreciated, I have 
found this the best mode of employing it. Ordinarily, however, it 
will be sufficient to hold it by the extremity of the handle, merely in 
such @ manner as will enable the practitioner to strike the pleximeter 
lightly, or with force, as occasion may require. 

4, Care must be taken to strike the pleximeter fairly and perpen- 
dicularly. Unless this be done, vibrations are communicated to 
textures in the neighbourhood of the organ to be percussed, and 
fallacious results are the consequence. If in percussing the lungs, for 
example, the blow be made obliquely, we obtain the dull sound pro- 
duced by the rib, and I have seen considerable error in the diagnosis 
thus occasioned. . 

5. A strong or gentle stroke with the hammer will modify the 
tone and sense of resistance, inasmuch as the impulse may be com- 
municated by one or the other to a deep-seated or a superficial 
organ, Thus a gentle stroke will elicit a pulmonal tympanitic sound 
just below the fourth rib, where a thin layer of lung covers the liver, 
but a strong one will cause a jecoral parenchymatous sound. At the 
inferior margin of the liver, on the other hand, where a thin layer of 
the organ covers the intestines, the reverse of this takes place, a 
gentle stroke occusioning « dull, and « strong one a clear sound. 
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6. By withdrawing the hammer immediately after the blow, we 
are better able to judge of the sound; by allowing it to remain a 
moment, we can judge better of the sense of resistance. 

7. The integuments should not be stretched over the part per- 
cussed, as when the stethoscope is employed, for an unnatural degree 
of resistance is thus communicated to the hand of the operator from 
the muscular tension. In every case, especially where the abdomen 
is examined, tho integuments and superficial muscles should be 
rendered as flaccid as possible. 

8. It is always best to percuss on the naked skin. It is not 
absolutely essential, however; and in cases where, from motives of 
delicacy, it is desirable that the chest or abdomen be not exposed, 
it only becomes necessary that the covering of linen or flannel be 
of equal thickness throughout, and not thrown into folds. 

9. The position in which the individual examined should be 
placed, will vary according to the organ explored. In percussing 
the thoracic organs and the liver, a sitting position is most convenient. 
The stomach, intestines, uterus, bladder, and abdominal tumours or 
effusions, are best examined when the patient is lying on the back, 
with the knees flexed so as to relax the abdominal walls, and, if 
necessary, the head and neck bent forward, and supported by pillows. 
Tn percussing the spleen, the individual should lie on the right side ; 
and when the kidneys are examined, he should lie on the breast and 
abdomen. In cases of effusion into the serons cavities, a change of 
position furnishes most valuable indications. 

10. Tn percussing any particular organ, the pleximeter should be 
first applied over its centre, where the sound and sense of resistance it 
may furnish are most characteristic. Two blows with the hammer 
are generally sufficient to determine this. From the centre, the plex- 
imeter should be moved gradually towards the periphery, or margin of 
the organ, and struck as it proceeds with the hammer, now forcibly, 
now lightly, until the characteristic sound of the next organ be elicited. 
The pleximeter is then gradually to be returned towards the organ 
under examination, until the difference of tone and sense of resistance 
become manifest. In this manner having first heard the two distinct 
sounds well characterised, we shall be better enabled to determine with 
accuracy the limit between the one and the other. This may be done 
exactly after having determined whereabouts the line of separation is, by 
placing the long diameter of the pleximeter transversely across it, and 
striking, first one end of the instrument, and then the other, till the precia: 
spot is determined. This spot should now be marked, by placing with 
pen adot of ink on the skin. ‘Ihe opposite and then other portions of th 
margin of the organ should be limited in the same manner, and the 
in turn should be marked with dots of ink, until the whole organ 
completely examined. ‘Then by uniting all these dots with a lir 
ink, we have the exact form of the organ drawn upon the skin. V 
it is thought necessary to render the first mark permanent, in ord 
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see if any mbsequent change take place in the size of the organ, or 
extent of the dulness, it may be rondered #0, by carrying lightly a 
stick of argent. nit. over the ink line, while it is still moist. 


Srecia Runes ro we rortowen in Percusstxa Particurar Ongans. 


Before proceeding to percuss individual organs in persons labouring 
under disease, you should obtain a general knowledge of the limits and 
intensity of dalnces on percussing the thoracic and abdominal viscera in 
health. The accompanying figures couvey this information with great 
accuracy, the depth of tint corresponding to the dulness of tone and 
amount of resistance. The normal sonoriety and dulness exhibited, 





Vig. 1 ars 
(Figs. 11 and 12), will enable you to compare with readiness the altera~ 
tions revealed by percussion under a variety of diseased conditions, 


Tangs.— Percussion of the lungs generally bears reference to a 
change in density, which is only to be detected by comparing the 
healthy with the morbid portions, The great practical rile here to be 
followed is, to apply the pleximeter to both sides of the chest in sucees- 
sion, with the same firmness, exactly in the same situation, and let the 
Dlow with the hammer be given with the sume force. Care must be 





Vig. 11, Anterior, and Fiz. 12, posterior view of the limits and intensity of dullness on 
peroussion. 1, pulmonal sound; C, cardiac sound; H, hepatic sound; 8 splenic sounds 
G, guatric sound (bero the stomach is moderately distended with air); KE, enteric sound, 
In the anterior view the intestines aro tolerably free fiom air, except CO, colic sound, 
from distended colon, ‘The descendiag colon aud rectum are filled, and sound dull, 
HU, humoral sound, ever a distended bladder; M, muscular, and ©, osteal rounda— 
(Piorry.) 
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emphysematons lungs, and even when these organs were q 
if, as in young snbjects, the ribs are very elastic. ‘Th 
which seem favourable for the production of this sound, 
certain amomnt of confined or tense air in the tissue of tl 
"The sudden compression of this air by a solid body in its nei 
3d, Communication of this air with the external atmoxph 
it is not diagnostic of any particular disorder, or patho. 
such as a pulmonary cavity, so much as of a physical cond 
however, if rightly interpreted, is likely to be of the utmo 
in our efforts at detecting the nature of discascs.* 


Heart.—To mark out the precise limits of the hear! 
the first difficult lesson in the art of percussion. M. Piorr: 
by determining the clear sound at the upper end of the t 
bringing the pleximeter gradually downwards till the dull 
heart be heard. I have found it best to place the ing 
under and a little inside the left nipple, where the cardi 
most intense; then to carry it upwards, striking it continu 
hammer until the clear sound of the lung be elicited; the 
ing it down again towards the heart, we shall readily di 
line where cardial dulness commences, and thus limit 
margin of the organ. The same method is to be follov 
mining the situation of the lateral margins, only carrying ] 
outwards or inwards, striking more 
and more forcibly with the hammer, 
until the clear tympanitic sound of 
the lung only be heard. It ismoredif- 
ficult todeterminethe situation of the 
apex of the heart; for as this rests on 
the diaphragm, and this again upon 
the left lobe of the liver, it cannot 
readily be distinguished from them. 
The size of the heart, however, may 
be pretty accurately estimated, by 
limiting its superior and lateral mar- 
gins. In females, the left mammary 
gland should be drawn upwards and 
outwards by an assistant. In the 
natural position of the organ (Figs. 1 
and 2) it is well to remember that the 
auricles are on the right, and the ven- 
tricles on the left side. 

The normal size of the heart dif- Fig 15. 
fers in different persons. As ageneral rule, however, it may’ 





* Sce the author's “Clinical Investigation into the diagnostic value 
— Edinburgh Medical Journal for March 1856, 








15, Pericurditis, pneumonia, and loaded rectum, 1, Pericarditis; 
separable from the extreme dulness of the liver; 3, Loaded rectum.—(P 
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The superior limit of this organ is generally fonnd about two inches 
below the right nipple, or corresponding with the fifth rib. Its inferior 
border descends to the lower margin of the ribs. The extent of 

dnlness in the healthy state is in general two inches on 
tho left side, three inches in the i 
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‘them and the liver. Wher 
pleum, the increased density of the tiv 
lier and spleen in lewcocythenia—Enlorged beart. 1 
dilatation ; 2 Great dulness over the langer part of alvlor 
the right side; ud enlargest spleen on the left.— (Partly from 
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serves to distinguish it, through the humoral sound of the fluid; and, 
by changing the position of the patient, its upper edge in the majority 
of cases may be limited. In cases of ascites, we must lay the patient 
on the left side, in order to measnre the right lobe—on the right side 
to measure the left lobe, and on the abdomen to percuss it posteriorly. 
Sometimes the right lobe of the liver is so enormously hypertrophied, 
that its inferior margin extends to the right iliac fossa (Fig. 17). 

When the gall-bladder is much distended with bile, or coutains 
gall-stones to any amount, it may readily be detected by percus- 
sion, and the dulness it occasions immediately under the inforior 
margin of the liver, anteriorly and somewhat laterally, be marked off 
(Fig. 16, 2). 


Spleen.—In percussing the spleen, it is necessary that the patient lie 
on the right side, and it ix advantageous that the examination be made 
before, rather than after, meals. Anteriorly the sonoricty of the stomach 
and intestines causes the margin readily to be distinguished. Poste- 
tiorly, however, where the organ approaches towards the kidneys, this 
is more difficult. Its superior and inferior margins may be made ont by 
striking the instrument with some force, and fol- 
Towing the rule (No.10) previously given. Thix 
organ offers great resistance on percnssion. 

In health, the spleen never projects below 
the false ribs, even during deep inspiration, 
Its general size is about four inches long and 
three inches wide. (Piorry.) In diseased states 
it may be atrophied or enlarged. I have seen 
it measure upwards of twelve inches long and 
eight wide, and it then may project upwards and 
downwards, a3 indicated by the dotted lines in 
Fig. 18. A pleuritic effusion, ascites, pneu- 
monia, or tubercular deposition in the inferior 
lobe of the left lung, may render a limitation 
of this organ difficult or impossible. If the 
dulness cannot be detected, we may infer that 
ite dimensions are small. (Mailliot.) 


Stomach and Intestines.—T he sounds elicited 
by percussion of the stomach and intestines are 
of the greatest service to the practitioner :—1st, 
As furnishing him with the means of determining tho form of other 
organs, as the liver, spleen, or bladder; 2dly, As enabling him to dis- 
tinguish the presence or absence of fecal or alimentary matter; and, 3dly, 
As the means of diagnosing abdominal tumours. [ence it is incumbent 

Fig. 18. 1, Slightly enlarged spleen, pushed somewhat upwards, ‘The dotted lines 
indicate how the organ may be enlarged in various diseases. 7, elongation downwards 
in leucocythemia.—(Slightly modified from Piorry.) 
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on every physician to be able at once to recognise the difference bet: 
the tones furnished by the stomach, small and large intestines, u 
various circumstances. To arrive at this knowledge, it is neces 
to be acquainted with the relative positions of the different abdom 
viscera, and the regions.of the abdomen to which they correspond. 

instance, it is usnally the liver and not the stomach that occupies 
so called epigastric region just below the end of the sternum. ‘The 
named organ is for the most part situated within the left lower c 
walls, just below the heart and the base of the left hmg. (Figs. 1 anc 

In exploring the abdomen by ineans of percussion, the plexin 
should first be placed immediately below the xiphoid cartilage, pre 
firmly down, and carried along the median line towards the pt 
striking it all the way, now hard, now gently, with the hammer. 
different tones which the stomach, colon, and small intestines fur 
will thus be distinctly heard. The pleximeter shonld then be car 
laterally, alternately to the one side, and then to the other, till 
whole surface be percussed. In this manner, the different t 
produced by the corcum and ascending colon on the right side, as 
as by the stomach and descending colon on the left, will be respecti 
distinguished from that furnished by the small intestines. The sor 
and sense of resistance will be modified according as the different vis 
are full or empty, as any one can determine on his own body by m 
of the pleximeter and hammer. When the intestines are full of 1 
or solid contents, such portions may be circumscribed and marked 
on the surface of tho skin. I have thus often succeeded in determi: 
the internal margin of the colon, in its ascending, transverse 
descending portions. Sometimes a portion of intestine is found 1: 
between the abdominal walls and the stomach. The latter, howe 
may be readily limited, by pressing down the pleximeter, causing 
patient to eat or drink, or by examining after dinner. ‘The & 
intestines are almost never deprived of the tympanitic sound—a cire 
stance by which they may readily be distinguished from the ston 
and large intestines. The distance of any particular knuckle of ir 
tine from the abdominal walls may be pretty accurately calculated 
the force necessary to be employed in pressing down the plexim 
and striking with the hammer, in order to elicit a tympanitic or 
sound. 

Tt is unnecessary to point out the numerous circumstances, 
morbid conditions, in which percussion of the abdomen may prove ut 
in practice. Displacements and variations in size of the stomact 
intestines, femoral and scrotal hernia, mesenteric, ovarian, and o 
tumours, peritoneal adhesions and effusions, may all frequently be d 
nosed, and their limits determined, by a careful examination with 
pleximeter and hammer. By means of percnssion, even the natur 
the tumour may ofien be arrived at; as, for instance, whether if 
fungus hematodes, scirrhous, encysted, osseous, etc., by the diffe 
degrees of resistance they possess. Care, however, must be taken 


- 
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to confound with tumours an enlarged spleen or liver, « distended 








sion sound over the stomach is resonant, but when he stands it is 
generally dull from the gravitation of the food. 

In a practical point of view, it is often useful to determine, by 
means of percussion, whether an enema or @ purgative by the month 
is likely to open the bowels most rapidly. If, for instance, there be 
dulness in the left iliac fossa, in 

the track of the descending colon, 
that part of the intestine must be 
fall of feeces, and an enema is indi- 
eated. If, on the other hand, the 
left iliac fossa sound tympanitic, 
‘and the right sound dull, an enema 
is of little service, as it will not 
extend to the coscum, and purgatives, 
by the mouth are indicated (Figs. 
15 and 16), 

Effusion of flnid into the perito- 
neum may be determined with great 
exactitude by means of percussion, 
and the height of the fluid marked, 
as in the case of pleuritic effusion, 
Tn the same manner, a change of 
position furnishes similar results. Tg. 19. 
Abdominal distension from accamu- he 
Tation of air may also be determined. If it be within the intestine, 
the tympanitic note is partial and limited, if in the peritoneal cavity 
more equable and diffused (Fig. 19.) 

















Bladder.—This viseus is only to be detected by percussion, when itis 
more or less distended, and rises above the pubes. It may then be 
distinguished, and its circular margin limited, by observing the tym~ 
panitic sound of the intestines, on the one hand, and the dull humoral 
sound furnished by the bladder, with increased resistance, on the other. 
When covered by intestines, it will be necessary to press down the 
pleximeter with tolerable firmness, but not in such a manner as to give 
the patient pain, In the infant, the situation of the bladder is not so 
deep in the pelvis, and a small quantity of flaid renders it cognizable 
by means of percussion. 

A ready approximation of the state of the bladder will be found of 





Fig. 19. Dropry of the abdomen, enlarged heart, and aneuriem, 1, Anourism project= 
fing from the arch of the aorta on the right side; 2 Hypertrophied heart, expecially of 
the right auricle; 3, Liver, pushed upwards; 4, Ascitic uid, gravitating inferiorly, 
the patient being on the back; 5 and 6, Stomach and intestines, superiorly and ante- 
riorly.—(Piorry.) 
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great service in cases of fever, apoplexy, delirium, imbecility, paraplegia, 
etc. etc. In several cases it has been fonnd dangerously distended, on 
percussing the abdomen to determine the state of the intestines. 

I have here only noticed those circumstances in the art of percus- 
sion which may be readily accomplished, and which every one may 
master in a few months by care and attention. For a description of 
the more delicate points, such as percussion of the kidneys and fwtus, 
accurately limiting the auricles and ventricles, determining and marking 
out the ascending and transverse portions of the arch of the aorta, etc., 
I must refer you to the admirable works of MM. Piorry* and Mailliot.t 


AUSCULTATION. 


The object of auscultation is to ascertain and appreciate the nature 
of the various sounds which occur in the interior of the body. It bas 
been found most useful when applied to the pulmonary and circulatory 
organs. Auscultation of the abdomen is occasionally serviceable, 
especially in certain cases of pregnancy, and during labour. It has 
also been applied to the head, although I have never been able to 
make out any useful results from the practice. 


Genera. RuLes To BE FOLLOWED IN THE Practice OF 
AvscuLtation. 


1, Avuscultation may be practised directly by applying the ear 
the part, or indirectly through the medinm of astethoscope. Genera 
speaking, direct auscultation answers every necessary purpose exc’ 
when the surface is unequal, or when it is desirable to limit the sor 
toa small region, as during auscultation of the heart. In either of ' 
cases a stethoscope is necessary. The instrament is also usefi 
confirm or nullify the existence of certain fine sounds which ms 
detected by the naked ear; to remove the head of the practitio: 
respectable distance from the bodies of persons not distinguishe 
cleanliness ; and lastly, as the most delicate method of auscultatin 
chest anteriorly in women. You should regard the stethoscop 
mere means to an end—that end being, Ist, the education of t] 
and, 2d, a right appreciation of the pathological changes indic: 
certain sounds. 

2. In the choice of a stethoscope, yon should observe, 11 
the ear-piece fits your own ear; 2d, That the trumpet-shapr 

© De la Percussion Médiate, etc., Paris, 1828. Du Procédé Opératoire, 
De VExamen Plessimétrique de l'Aorte Ascendante, et de la Crosse Ac 
Archives Gén. de Méd, vol. ix., 1840, p, 431. On Percussion of the Ute 
Results in the Diagnosis of Pregnancy : Montlly Journal, 1846-7, p. 85 
Plessimétrisme, Paris. 1851. 

+t Maillint (L.) Traité de la Percussion Me:liate, ete., Paris, translated 
with notes, by Dr. George Smith of Madras, 
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mity is not above an inch and a half in diameter, and is rounded so 
as not to injure the patient’s skin when pressnre is made upon it; 3d, 
That it is light and portable. The instruments recently made of 
gutta percha fulfil all these conditions. 

3. In applying the ear, the surface should be covered only with a 
smooth piece of linen or a towel. In using the stethoscope, it should 
be applied to the naked skin, and held steady immediately above the 
trumpet-shaped extremity by the thumb and index finger, pressed 
down with tolerable firmness, whilst the second, third, and fourth 
fingers enable you to ascertain whether the circular edge be perfectly 
applied, which is absolutely essential. 

4. The position of the patient will vary according to the part 
examined. In auscultating the lungs anteriorly, the erect or recum- 
bent positions may be chosen, when the two arms should be placed in 
@ symmetrical position by the side. If the chest be examined posteriorly, 
the individual should lean somewhat forward and cross the arms in 
front. During auscultation of the abdomen, varions positions will be 
required, according as the anterior, lateral, or posterior regions demand 
investigation. The practitioner, also, should choose such a position 
as will prevent too much stooping or straining. Generally speaking, 
the beds in the Infirmary here are too low, and render auscultation 
very fatiguing to the physician. 

5. Whenever individuals are thrown into such a state of agitation 
as to interfere with the regular action of the heart or lungs, the exa- 
mination should be deferred until their fear diminishes, or the greatest 
caution should be exercised in drawing conclusions. Non-attention 
to this rule has led to many errors. 

6. Before examining patients in a hospital, it is necessary that you 
should have made yourselves perfectly acquainted with the sounds 
which are continually going on in the healthy body. Omission of this 
rale not only renders the examination of patients useless, but betrays 
great want of consideration. For, as it is only from the alterations 
the healthy sounds undergo, or their being replaced by others, that 
we draw conclusions, how can this be accomplished if we are ignorant 
of their character in the first instance? It is expected, therefore, of 
every examining pupil, that he should be familiar with the character 
and theory of the various sounds heard in the healthy body before 
coming to the bedside. This study belongs to the Institutes of Medi- 
cine, rather than to that of Clinical Instruction.* 

* Before commencing the actual examination of patients, you should make one or 
more serious, careful, and prolonged examinations of the chest of ono of your fellow~ 
students in private, so as to familiarise your ear with the healthy laryngeal, tracheal, 
pulmonary, and cardiac sounds, and with the character of the vocal resonance, and of the 
cough, as heard in various parts of the chest. You should then-lis we same mat 
‘ner to the chest of a young boy of from five to eight years of age, and observe how clear 
‘and exaggerated the pulmonary sounds are. Then read the short description of the 


healthy and morbid rounds which follow, and subsequently consult the more lengthened 
systematic treatises on this subject, 
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SrectaL RuLes To BE FOLLOWED DURING AUSCULTATION 
oF THE PuLMONARY ORGANB. 


1. In listening to the sounds produced by the action of the lungs, 
we should pay attention to three things: 1st, The natural respiration ; 
2d, The forced or exaggerated respiration ; and, 3d, The vocal reao- 
nance. For this purpose, having listened to the sounds during ordi- 
nary breathing, we direct the patient to take a deep breath, and 
then, still listening, we ask him a question, and during his reply judge 
of the vocal resonance. 

2. You should commence the examination immediately under the 
centre of one clavicle ; and having ascertained the nature of the sounds 
and vocal resonance there, you should immediately listen in exactly 
the corresponding spot on the opposite side. The examination should 
be continued alternately from one side to the other, in corresponding 
places, until the whole anterior surface of the chest is explored. The 
posterior surface is then to be examined in like manner. 

3. When in the course of the examination, anything different from 
the normal condition is discovered at a particular place, that place and 
the parts adjacent should be made the subject of special examination, 
‘until all the facts regarding the lesion be ascertained. 

4, It is occasionally useful to tell the patient to cough, in which 
ease we are enabled to judge,—Ist, Of forced inspiration, as it precedes 
the cough ; and, 2d, Of the resonance which the cough itself occasions. 


Or rue Sounps ELicrrep ny THE PcLMonaRy OrGANs IN 
Heartn axp in Disease. 


I am anxious to impress upon you, that the sounds which may be 
heard in the lungs are like nothing but themselves. Students are too 
apt to take up erroneous notions from reading on this subject, and, 
instead of listening to the sound actually produced, fatigue themselves 
in a vain endeavour to hear something like the crackling of salt, the 
rubbing of hair, foaming of beer, or other noises to which these sounds 
have been likened. Preconceived notions frequently oppose themselves 
to learning the truth, and have to be got rid of before the real state of 
matters can be ascertained. Hence the great importance of deriving 
your first impressions of the sounds to be heard by auscultation, not 
from books or lectures, but from the living body itself. 

Tf you listen through your stethoscope, placed over the larynx an 
trachea of a healthy man, you will hear two noises,—one accompanyir 
the act of inspiration, and the other that of expiration. These 
called the laryngeal and tracheal sounds or murmurs. If you? 
place your stethoscope a little to the right or left of the manubrir 
the sternum, you will hear the same sounds diminished in inte 
These are the bronchial sounds or murmurs. If now you listen 
and outside the nipple on the right side, or posteriorly over the i 
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very loud and the latter indistinct, it is useful to direct the individual 
to hold his breath for a few moments. Sometimes the impulse and 
sounds of the heart are heard better by directing the patient to lean 
forward; they may also, if necessary, be exaggerated and rendered 
more distinct by directing him to walk up and down quickly, or to 
make some exertion for a short time, 


Or tne Sounps Exicrrep By THe CrrcuLaTory Orcans in Hearru 
anp Disease. 


On placing your ear over tho cardiac region in a healthy person, 
you will feel a beating, and hear two sounds, which have been likened 
to the tic-tac of a watch, but to which they bear no resemblance. 
They may be imitated, however, very nearly, as pointed out by Dr. 
Williams, by pronouncing in succession the syllables Jupp, dupp. The 
first of these sounds, which is dull, deep, and more prolonged than the 
second, coincides with the shock of the apex of the heart against the 
thorax, and immediately precedes the radial pulse; it has its maximum 
intensity over the apex of the heart—below and somewhat to the 
inside of the nipple. The second sound, which is sharper, shorter, and 
more superficial, has its maximum intensity nearly on a level with the 
third rib, and a little above and to the right of the nipple—near the 
left edge of the sternum. These sounds, therefore, in addition to the 
terms first and second, have also been called inferior and superior, long 
and short, dull and sharp, systolic and diastolic—all which expressions, 
80 far as giving a name is concerned, are synonymous, 

The two sounds are repeated in couples, which, if we commence. 
with the first one, follow each other with their intervening pauses, 
thus—tIst, There is the long dull sound coinciding with the shock of 
the heart; 2d, There is a short pause; 3d, The short sharp sound, 
and 4th, A longer pause,—all which correspond with one pulsation. 
In figures, the duration of these sounds and pauses by some have been 
represented thus,—the first sound occupies a third, the short pause a 
sixth, the second sound a sixth, and the long pause a third. Others 
have divided the whole period into four parts; of which the two first 
are occupied by the first sound, the third by the second sound, and the 
fourth by the pause. The duration, as well as the londness, of the 
sounds, however, are very variable even in health, and are influenced 
by the force and rapidity of the heart’s action, individual peculiarity, 
and form of the thorax. Their extent also differs greatly. They are 
generally distinctly heard at the precordial region, and diminish in 
proportion as we withdraw the ear from it. They are less audible 
anteriorly on the right side, and still less so posteriorly on the left 
side. On the right side posteriorly they cannot be heard. Their tone 
also varies in different persons; but in health they are free from a 
harsh or blowing character. , 


Great diversity of opinion has existed regarding the causes of these 
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sounds—all of which you will of course have heard discussed before 
coming here. You must never forget, however, the cardiac actions 
which coincide with them ; for our reasoning from any changes we may 
detect, will entirely depend upon our knowledge of these. We may 
consider, then, that there coincides with the firstsound—1st, The impulse, 
or striking of the apex against the thoracic walls; 2d, Contraction of 
the ventricles; 3d, Rushing of the blood through the aortic orifices ; 
and 4th, Flapping together of the auriculo-ventricular valves. There 
coincide with the second sound—Ist, Rushing of the blood through the 
auriculo-ventricular valves; and 2d, Flapping together of the aortic 
valves. Contraction of the auricles immediately precedes that of the 
ventricles. The result of numerous pathological observations, and of 
many experiments, is, that in health the first sound is produced by 
the combined action of the auriculo-ventricular valves, of the ventricles, 
and of the rushing of the blood, which sound is augmented in intensity 
by the impulsion of the heart’s apex against the thorax; whereas 
the second sound is caused only by the flapping together of the sigmoid 
valves. 

With the cardiac as with the respiratory sounds, the alterations 
which take place during disease may be divided into—Ist, Modification 
of the sounds heard in health ; 2d, New or abnormal sounds. 


I. Moprrications or THE Heattay Sounps.—These refer to the 
variations the healthy sounds present in their seat, intensity, extent, 
character, and rhythm. 

Seat—The sounds may be heard at their maximum intensity 
lower than at the points previously indicated, as in cases of dilated 
hypertrophy of the left ventricle, enlargement of the anricles, or of 
tumours at the base, depressing the organ. They may be higher, 
owing to any kind of abdominal swelling pushing up the diaphragm. 
They may be more on one side or the other, in cases where the heart 
is pushed laterally by effusions of air or fluid in a pleural cavity. 
Various other circumstances may also modify their natural position, 
such as tumours in the anterior or posterior mediastinum, aneurisms of 
the large vessele, adhesions of the pericardium, deformity in the bones 
of the chest, etc. etc. 

Intensity and Extent.—These are diminished in cases where the 
heart is atrophied or softened ; when there is pericardial effusion, con- 
centric hypertrophy of the left ventricle, or emphysema at the anterior 
border of the left lung. They are increased in cases of dilated hyper- 
trophy, of nervous palpitations, and when neighbouring portions of the 
lung are indurated, especially in certain cases of pneumonia and phthisis 
pulmonalis. 

Character.—The sounds become clearer or duller than usual, accord- 
ing as the walls of the heart are thinner or thicker. Occasionally 
they sound muffled in cases of hypertrophy or softening of the muscular 
walls. Not unfrequently there is a certain degree of roughness, which 
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is difficult to determine as being healthy or morbid. Occasionally it 
ushers in more decided changes; at others, continues for years without 
alteration. These alterations in character are distinguished by somo 
auscultators as variations in the tone of the sounds, 

Bhythm or Time.—I need not say that the frequency of the pulss- 
tions differs greatly in numerous affections altogether independent of 
any special disease in the heart. In certain cardiac affections, how- 
ever, the beats are intermittent, in others irregular—that is, they suc- 
ceed each other at unexpected intervals, The number of the sounds 
also varies. Sometimes only one can be distinguished, it being so 
prolonged as to mask the other. Occasionally three or even four 
sounds may be heard, depending either on reduplication in the action 
of the valves when diseased, or on want of synchronism between the 
two sides of the heart. Not unfrequently the increased and irregular 
movements of the organ, combined with the sounds, are of such a cha- 
racter as to receive the uame of tumultuous. 


II. New or Apxorvat, Sounps.—These aro of two kinds: Ist, 
Friction murmurs; 2d, Blowing or vibrating murmurs. Dr. Latham 
has called them exvcardial and endocardial, I am in the habit of 
denominating them pericardial and valvular. 

Pericardial or Friction Murmurs.—These murmurs are the same 
in character, and originate from the same canses, as the friction noises 
connected with the pulmonary organs. It is only necessary to observe, 
that occasionally they are so soft as closely to resemble blowing mur- 
murs, from which they are only to be distinguished by their superficial 
character and limited extent. 

Valvular or Vibrating Murmurs.—These murmurs vary greatly 
in character ; some being s0 soft as to resemble the passage of tho 
gentlest wind; others are like the blowing or puff from the nozzle of 
& bellows (bellows murmurs) ; whilst others are harsher, resembling 
the noise produced by grating, filing, sawing, etc. They are all occa- 
sioned, however, by diseases interfering with the functions of the valves. 
Sometimes these do not close, and the blood consequently regurgitates 
through them ; at others, whilst this is the case, they are constricted, 
indurated, roughened, and even calcareous—whence the harsher sounds, 
They may be single or double, and have their origin either in the 
auriculo-ventricular or arterial valves, or in both at once, the detection 
of which constitutes the diagnosis of the special diseases of the organ. 
Occasionally these sounds resemble musical notes, more or less resem- 
bling the cooing of a dove, singing or twittering of certain small birds, 
whistling, tinkling, ete. etc. These depend either upon excessive 
narrowing of the orifices, or upon any causes which induce vibrations 
of solids in the current of blood—as, when there are perforations in 
the valves, irregularities of their margins, string-like or other shaped 
exudations on their surface, etc. etc. 
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AUSCULTATION OF THE ABDOMEN. 


On applying the stethoscope over the stomach and intestines in a 
healthy state, various gurgling and churning noises may be heard. 
In the former they may assume an amphoric or metallic character, in 
the latter they are called borborygmi. They are caused by the dis- 
placements of gas and water, and are most audible during the period 
of digestion, and the action of a purgative or enema, The impulee of 
the aorta can be detected especially in thin subjects, when the pressure 
of the stethoscope may often be made to elicit a blowing sound. 

_ In disease these svuunds may be increased or diminished, and in 
addition, there may be present various kinds of friction or grating 
sounds when the surface of the peritoneum is roughened, owing to 
exudation or the uneqnal pressure of tumours. These last may also 
give rise to blowing murmurs, when it often becomes difficult to deter- 
mine whether the morbid sound originates in the tumour itself, or from 
the pressure it exercises on the aorta. In cases of doubtful pregnancy, 
the marked rapidity of the foetal pulse contrasted with that of the 
individual examined, constitutes a positive sign. 


AvscuLTation or THE Lance VEsseLs. 


On listening through the stethoscope placed over the arteries in 
the neighbourhood of the heart, we hear the same sounds as are pro- 
duced at the sigmoid valves, propagated along its course, but more 
indistinct as we remove the instrument from the base of the heart. 
Those which are more distant have only one sound, which is synchro- 
nous with their impulse and their dilatation. This sound is of a dull 
character, but in health always soft. 

In the various conditions of disease we have a single or double 
bellows sound, or it may be harsh, grating, rasping, etc. In the first 
place, you must ascertain whether any of these sounds are propagated 
along the artery from the heart, which you will know by listening over 
its course from that organ, and observing whether they increase a 
you proceed towards it. If the sound have an independent origin, 
may originate from disease of the internal surface of the artery, whe 
it will be harsh in proportion to the roughness; from stricture of, « 
pressure on the vessel, or from its dilatation. Generally speakir 
the more dilated and superficially seated the vessel is, the sharpe 
the sound. Sometimes there is a double murmur in the course 
vessel, having an undoubted independent origin. This is most cor 
in cases where there is an aneurismal pouch, into which the 
passes in and out through an opening narrower than the swelling 
Occasionally one or both such murmurs may possess somewha’ 
metallic ringing, or even musical character, when the margins 
opening are probably tense, and thrown into peculiar vibratior 

Not unfrequently a soft systolic blowing is audible at thr 
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the heart, or over the carotids and deep jugular vein. At other times 
it is continuous, resembling humming, or the noise of a Parisian toy 
called le diable. These murmurs are distinguished from valvular ones 
—Ist, By being systolic at the base of the heart; 2d, By their soft- 
ness; 8d, By not being permanent; and, 4th, By occurring in anemic 
or debilitated persons, and especially in young girls. 


Thave already told you never to form a conclusion from ausculta- 
tion alone. Even when combined with percussion, it is not safe to 
form a diagnosis without a knowledge of all the circumstances of the 
case. Hence why I repudiate those rules which have been published 
in books, that have for their object the establishment of opinions from 
physical signs alone. At the same time, there can be no doubt that 
percussion and anscnitation are absolutely essential to the proper 
investigation of maladies, although not more so than other modes of 
inguiry. I have, therefore, thought it best to give you a condensed 
resumé of the sounds which may be heard by anscultation of the lungs, 
heart, abdomen, and large vessels; pointing out a few of the discased 
states in which they may be sometimes (not always) heard, and 
especially indicating the physical conditions on which they are supposed 
to depend. Their true diagnostic value can only be learned by the 
careful examination of individual cases. 


USE OF THE MICROSCOPE. 


A knowledge of the ultimate structure of the human body, in its 
healthy and diseased conditions, is now so advanced as to necessitate 
the introduction of the microscope among the instruments of the 
medical practitioner. You must not suppose that an additional 
method of gaining information implies abandonment of those, the utility 
of which has stood the test uf experience. Men must learn the every- 
day use of their senses; must know how to feel, hear, and ace, in the 
eame manner as they did before instruments were invented. We don't 
see the stars less clearly with our naked sight, because the telescope is 
necessary for an astronomer. Neither should a physician observe the 
symptoms of a disease less accurately because he examincs the chest 
with a stethoscope, or a surgeon be less dexterous with the knife, 
because it is only by means of the microscope he can determine with 
exactitude the nature of a tumour. But it is unnecessary to enter 
into a lengthened argument to prove that the science and art of 
medicine are greatly indebted, in modern times, to the invention and 
proper application of ingenious instruments. The following examples 
will serve to convince you that the microscope is one of these :— 

Example 1.—Some years ago I was summoned to sce a Dispensary 
patient labouring under bronchitis, who was spitting florid blood. On 
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examining tho sputum with a microscope, I found that the coloured blood. 
corpnscles were those of a bird. On my telling her she had mixed a 
bird’s blood with the expectoration, her astonishment was unbounded, 
and she confessed that she had done so for the purpose of imposition. 

Example 2.—A gentleman, for some years, had laboured under a 
variety of anomalous symptoms, referable to the head and digestive 
systems, under which he had become greatly reduced. He had con- 
sulted many practitioners, and visited innumerable watering places, in 
@ vain search after health. On examining the urine with a micro- 
scope, I found it crowded with spermatozoa. He evidently laboured 
under spermatorrhoca, a disease which had never been suspected, but 
which was readily cured on the employment of an appropriate treatment. 

Example 3.—A boy was brought to me with an eruption on the 
scalp, which was of 80 indefinite a character that its nature could not 
be determined. He had lately been elected to occupy a vacancy in 
one of our charitable educational establishments, and the question to 
decide was, whether the disease was or was not contagious. On 
examining the scab with a microscope, I readily discovered the Achorion 
Schoenleini, or fungus constituting true favus; and as this has been 
experimentally proved to be inoculable, I had no hesitation in preventing 
his admission to the school. 

Example 4.—A child was supposed to be affected with worms, 
becanse it passed in abundance yellowish shreds, which, to the naked 
eye, closely resembled ascarides. All kinds of vermifuge remedies had 
been tried in vain. On examining the shreds with a microscope, I 
found them to consist of the undigested spiral vessels of plants; and 
they ceased to appear when the vegetable broth used as food was 
abandoned. 

Example 5.—I was called to see an infant, a month old, which 
was in a state of considerable emaciation, with constant diarrhws 
The mother, however, maintained that her milk was abundant, an 
that it was taken in sufficient quantity. On being examined with . 
microscope, it was found to contain numerous compound granular bodies 
and comparatively few milk globules. In short, it presented, in at 
exaggerated degree, all the characters of colostrum, and this thirty 
days after delivery. It was evident, then, that the quality of the mi! 
was in fault, an opinion which was confirmed by the recovery of t 
infant, when a healthy nurse was procured. 

Example 6.—An individual was supposed to be labouring und 
dysentery, from the frequent passage of yellowish pulpy masses in ‘ 
stools, accompanied with tormina and other symptoms, On examir 
these masses with the microscope, I found them to consist of u 
gested potato skins. On inquiry, it was ascertained that this pe: 
had eaten the skins with the potatocs. On causing these tc 
removed before dinner, the alarming appearance ceased, and the + 
symptoms also disappeared, 

Example 7.—An elderly lady conceived herself to be affected 








68 EXAMINATION OF THE PATIENT. 


Ploesl of Vienna, may be employed with the greatest confidence, and it 
may be said that by far the largest number of important discoveries in 
science have been made through their employment. The Parisian 
lenses, in addition, have one great advantage, namely, their cheapness. 

The London opticians have succeeded in combining the lenses of their 
objectives, 80 as to obtain a large field of vision, with as little loss of light, 
as possible. These qualities are valuable in the lower magnifying lenses 
during the examination of opaque objects, and in the higher ones when 
observing transparent objects by transmitted light. But in the lenses of 
medium power, snch as the one-fourth of an inch, the amount of light is 
80 great as to be almost a defect. Notwithstanding careful management 
of the mirror and diaphragm, the ficld of vision is often dazzling, and 
always presents a glare most detrimental to the eyes of the observer. 
T cannot employ Ross’s fourth of an inch for fifteen minutes without 
feeling intense headache, and I know of more than one excellent 
observer in whom the sight has so much suffered from this cause as to 
incapacitate them from continuing their researches. In the same 
manner, the lenses of Brunner and Nachet give rise to a yellow light 
highly disagreeable ; while those of Oberhacuser, Schiek and Pistor, 
and Franenhofer (with Amici’s and Ploesl’s I am not familiar), present 
a pale blue light, most pleasant to work with, and which may be 
gazed at for hours withont fatiguing the eye. 

For the above reasons, as well as from considerable experience in 
the use of many kinds of microscopes by different mannfacturers, I am 
satisfied that the best lens you can employ for ordinary purposes is 
Oberhaeuser’s No. 7, which corresponds to what is called in England 
the quarter of an inch. or low powers yon may have Oberhaeuser's 
No. 3, or the one inch lens of the London opticians. For all the wants 
of the medical man these will be sufficient. The anatomist may 
occasionally require a higher lens, as during the examination of the 
ultimate fibrille of muscle, when the eighth, twelfth, or sixteenth of an 
inch of the London opticians may be procured. All these lenses may 
be attached to the model we have recommended by means of a brass 
screw made on purpose. 

2. The Eye-piece.—This is that ‘portion of the optical apparatus 
which is placed at the upper end of the tnbe or body, and is near the 
eye of the observer. While the objective magnifies the object itself, 
the eye-piece only magnifies the image transmitted from below. 
Hence, as a source of magnifying power, it is inferior to the lens; and 
when this possesses any defects, these are enlarged by the eye-piece. 
Two cye-pieces are all that is necessary with the model I have recom- 
mended, and those of Oberhaeuser, called Nos. 3 and 4, are the moat 
useful for the medical ian. 

3. Methods of [llumination.—There are few things of more 
importance to the practical histologist than the mode of illumination, 
This is accomplished—Ist, By transmitted light; 2d, By reflected 
light ; and 3d, By achromatic light. 
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tested by examining with it a transparent object, having certain fine 
markings, which can only be rendered clearly visible when the glasses 
are good. In all such cases, it is of course necessary to be familiar 
with the structure of the test-object:in the first instance. If you 
are not confident on this point, it is better to trust to the judgment 
of a friend, whose knowledge of histology is ascertained, or place 
your dependence entirely on a respectable optician. One of the 
best test objects for a quarter of an inch lens is a drop of saliva 
from the mouth. For, if the microscope shows with clearness the 
epithelial scales, the structure of the salivary globules, their nuclei, 
and contained molecules, you may be satisfied that the instrument will 
exhibit all the facts with which, as medical men, you have to do.— 
(See Fig. 24.) 


Mewsuratios Axp DewonsTRATION. 


Having, then, obtained a good instrument, and tested its qualities 
in the manner described, you should next determine the number of 
diameters linear the varions combinations of glasses magnify. This 
you may do for yourself with the aid of a micrometer, a pair of 
compasses, and a measure. 

A micrometer is a piece of glass on which lines are ruled at the 
distance of y};th or ¢/;gth of an inch, ‘This must be placed under 
the instrament, when the lines and the distances between them will of 
course be magnified by the combination of glasses employed, like any 
other object. Taking a pair of compasses in one hand, we separate 
the points, and place thein on the stage (always on a level with the 
micrometer magnified). Now, looking through the instrument with 
one eye, we regard the points of the compasses with the other, and 
mark off by the naked sight, say the ¢}jth of an inch, as magnified by 
the instrument. Though difficult at first, a little practice enables us 
to do this with the greatest accuracy. The result is, that if the 
distance magnified and so marked off (q}5th of an inch) is equal to 
three inches, the instrument magnifies 300 times Tincar; if two inches, 
200 times; and so on. 

To measure the size of objects, they may be placed directly on the 
micrometer ; but as this is at all times inconvenient, whilst the object 
and micrometer, from their not being in the same plane, cannot, under 
high powers, both be brought into fucus at once, it is better to use an 
eye-micrometer. Many ingenious inventions of this kind are to be 
procured. The most simple is a ruled micrometer placed in the focus 
of the upper glass of the eye-piece. With this we observe how many 
divisions of the eye-micrometer correspond with one of those magnified 
by the microscope, always making onr observation in the centre of the 
field, where the aberration of sphericity is least. On the latter being 
removed and replaced by an object, it becumes a matter of mere caleu- 
lation to determine its size. ‘Thus, supposing each of the upper spaces 
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in Fig. 23 to represent the yyy th of an inch magnified 250 diameters 
linear, and five of the lower spaces, as seen in an eye-micrometer, to 
correspond with one of these—it follows that each Mig. 23. 
of these latter must measure xa/ggth of an inch. , 
Oberhaeuser has made beautifally ruled eye-micro- | 
meters, for the model recommended, which those | 
who wish to make measurements would do well to | 
procure. *. | 
If it be not in your power to estimate the 

magnifying power for yourself, the optician will Spaccs equal to 1-1000th of 
give you a table, setting forth the various degrees mcterslincar. 

of enlargement possessed by the lenses, and different 
eye-pieces, with the tube up or down. This table i 
should always be referred to during the description i 
of objects, and the amount of magnifying power |! 
. invariably stated. 








The art of demonstrating under the microscope jicrmeter, corresponding 
is only to be acquired by long practice, and, like consequently equal to the 
everything requiring practical skill, cannot be learnt. a 
from books or systematic lectures. I can only, therefore, give you vory 
general directions on this head. 

All that is necessary in examining fluid substances, is to place a 
drop in the centre of a slip of glass, and letting a smaller and thinner 
piece of glass full gently upon it, so as to exclude air bubbles, place it 
upon the stage under the objective. In this way the fluid substance 
will be diffused equally over a flat surface, and evaporation prevented, 
which would dim the objective. ‘he illumination must now be 
carefully arranged, and the focus obtained, first by means of the 
coarse, and then by means of the fine, adjustment. It will save 
much time, in examining structures, to employ always, at one sitting, 
the same slips of glass, as it is easicr to clean these with a towel, after 
dipping them in water, than to be perpetually shifting the coarse 
adjustment. 

The action of water, acetic acid, and of other re-agente, on the 
particles contained in a fluid, may be observed by mixing with it a 
drop of the re-agent before covering with the upper glass; or if this 
be already done, the drop of re-agent may be placed at the edge of the 
upper glass, when it will be diffused through the fluid under examina- 
tion by imbibition. 

The mode of demonstrating solid substances will vary according 
us they are soft or hard, cellular or fibrous, etc. etc. ‘Ihe structure 
of a soft tissue, such as the kidney, skin, cartillage, etc., is determined 
by making very minute, thin, and transparent slices of it in various 
directions, by means of a sharp knife or razor. ‘These sections should 
be laid upon a slip of glass, then covered over, and slightly pressed 
flat, by means of an upper one. ‘The addition of a drop of water 
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renders the parts more clear, and facilitates the examination, although 
it should never be forgotten that most cell-structures are thereby 
enlarged or altered in shape from endosmosis. Acid and other re- 
agents may be applied in like manner. The double-bladed knife of 
Valentin will enable you to obtain large, thin, and equable sections of 
such tissues, and permit you to see the manner in which the various 
elements they cuntain are arranged with regard to each uther. Harder 
tissues, such as wood, Korn, indurated cuticle, ete, may be examined 
by small thin sections, made in the same way. Very dense tissues, 
such as bone, teeth, shell, etc., require to be cut into thin sections, and 
afterwards ground down to the necessary thinness. Preparations of 
this kind are now manufactured on a large scale, and may be obtained 
at a trifling cost. A cellular parenchymatous structure, such as the 
liver, may be examined by crushing a minute portion between two 
glasses. If it be membranong, as the cuticle of plants, epithelial layers, 
etc., the membrane should be carefully laid flat upon the lower glass, and 
covered with an upper one. A fibrous structure, such as the areolar, 
elastic, muscular, and nervous tissues, must be separated by means of 
needles, and then spread out into a thin layer before examination, with 
or without water, ete. 

The commencing observer should not be discouraged by the diffi- 
culties he will have to encounter in dissecting and displaying many 
tissues. He must remember that the figures he eces published in 
books are generally cither fortunate or very carefully prepared speci- 
mens. Practice will soon enable him to obtain the necessary dexterity, 
and to convince himself of the importance of this node of inquiry. He 
should early learn to draw the various ubjects he secs, before and after 
the action of re-agents, not only because such copies constitute the 
best notes he can keep, but because drawing necessitates a more careful 
and accnrate examination of the objects themselves. A note-book and 
pencil for the purpose should be the invariable accompaniments of 
every microscope. 


How to Onserve wit a Microscore. 


The art of observation is at all times difficult, but is especially so 
with a microscope, which presents us with forms and structures con- 
cerning which we had no previous idea, Rigid and exact observation, 
therefore, should be methodically cultivated from the first, in order to 
avoid those errors into which the tyro, when using a microscope, is 
Particularly liable to fall. Thus, you should carefully examine the 
physical properties of the particles and ultimate structures you may 
see, and not hastily conclude that yon have under observation so-called 
pus, tubercle, or cancer-corpuscles, because they were obtained from 
what was, @ priori, believed to be pus, tubercle, or cancer. Nothing 
has been more clearly demonstrated by the progress of histology, than 
the fact, that the naked sight has confounded different structures 
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together, from a similarity of external appearance, and that the greatest 
caution is required at all times, but especially by learners, in forming 
opinions as to the nature of different tissues. 

The physical characters which distinguish microscopic objects con- 
sist of—Ist, Shape; 2d, Colour; 3d, Edge or border; 4th, Size; 5th, 
Transparency ; 6th, Surface; 7th, Contents; and 8th, Effects of re- 
agents. These we may notice in succession. 

1, Shape.—Accurate observation of the shape of bodies is very 
necessary, as many of these are distinguished by this physical property. 
Thus the human blood globules, presenting a biconcave round disk, 
are in this respect different from the oval corpuscles of the camelide, 
of birds, reptiles, and fishes. The distinction between circular and 
globular is very necessary to be attended to. Human blood corpuscles 
are circular and flat, but they become globular on the addition of water. 
Minute structures seen under the microscope may also be likened to the 
shape of well known objects, such as that of a pear, balloon, kidney, 
heart, etc. ete. : 

2. Colour.—The colour of structures varics greatly, and often 
differs, under the microscope, from what was previously conceived 
regarding them. Thus the coloured corpuscles of the blood, though 
commonly called red, are in point of fuct yellow. Many objects present 
different colours, according to the mode of illumination—that is, as the 
light is reflected from, or transmitted throngh their substance, as in the 
case of certain scales of insects, feathers of birds, ete. Colour is often 
produced, modified, or lost, by re-agents, as when iodine comes in con- 
tact with starch corpnscles, when nitric acid is added to the granules 
of chlorophyle, or chlorine water affects the pigment cells of the choroid, 
and g0 on. 

3. Edge or Border.—The edge or border may present peculiarities 
which are worthy of notice, ‘Thus it may be dark and abrupt on the 
field of the microscope, or 80 fine as to be scarcely visible. It may be 
smooth, irregular, serrated, beaded, etc. etc. 

4. Size. — The size of the minute bodies, fibres, or tubes which are 
found in the various textures of animals, can only be determined with 
exactitude by actual mensurement, in the manner formerly described. 
It will be observed, for the most part, that these minute structures vary 
in diameter, so that when their medium size cannot be determined, the 
variations in size from the smaller to the larger should be stated. 
Human blood-globules in a state of health have a pretty general 
medium size, and these may consequently be taken as a standard with 
advantage, and bodies may be described as being two, three, or more 
times larger than this structure. 

5. Transparency.—This physical property varies greatly in the 
ultimate elements of numerous textures. Some corpuscles are quite 
diaphanous, others aro more or less opaque. The opacity may depend 
upon corrugation or irregularities on the external surface, or upon con- 
tents of different kinds. Some bodies are so opaque as to prevent the 
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transmission of the rays of light, when they look black by transmitted 
light, although they be white, seen by reflected light. Others, snch 
as fatty particles and oil globules, refract the rays of light strongly, 
and present a peculiar luminous appearance. , 

6. Surface.—Many textures, especially laminated ones, present a 
different structure on the surface from that which exists below. If, 
then, in the demonstration, these have not Leen separated, the focal 
point must be changed by means of the fine adjustment. In this way 
the capillaries in the web of the frog’s foot may be seen to be covered 
with an epidermic layer, and the cuticle of éertain minute fungi or 
infusoria to possess peculiar markings. Not unfrequently the fracture 
of such structures enables us, on examining the broken edge, to dis- 
tinguish the difference in structure between the surface and the deeper 
layers of the tissue under examination. 

7. Contents.—The contents of those structures, which consist of 
envelopes, as cells, or of varions kinds of tubes, are very important. 
These may consist of included cells or nuclei, granules of different 
kinds, pigment matter, or crystals. Occasionally their contents pre- 
sent definite moving currents, as in the cells of some vegetables, or 
trembling rotatory molecular movements, as in the ordinary globules 
of galiva in the mouth. 

8. Effects of Re-agents.—These are most important in determining 
the structure and chemical composition of numerous tissues. Indeed, 
in the same manner that the anatomist with his knife separates the 
various layers of a texture he is examining, so the histologist, by 
the use of re-agents, determines the exact nature and composition of 
the minute bodies that fall under his inspection. ‘I'hns, water generally 
causes cell formations to swell out from endosmosis; whilst syrup, 
gum-water, and concentrated saline solutions, cause them to collapse 
from exosmosis. Acetic acid possesses the valuable property of dis- 
solving coagulated albumen, and, in consequence, renders the whole 
class of albnininous tissues more transparent. Thus, it operates on 
cell walls, causing them cither to dissolve or become so thin as to 
display their contents more clearly. .7ther, on the other hand, and 
the alkalies, operate on the fatty compounds, causing their solution and 
disappearance. The mineral acids dissolve most of the mineral con- 
stituents that are met with, so that in this way we are enabled to tell 
with tolerable certainty, at all events the gronp of chemical compounds 
to which any particular structure may be referred. 
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PRINCIPAL APPLICATIONS OF ‘THE MICROSCOPE TO 
DIAGNOSIS. 


A perfect application of the microscope, for the purposes of diagnosis, 
can only be arrived at by obtaining, in the first instance, a complete 
knowledge of the tissues of plants and animals, both in their healthy 
and diseased conditions. The medical practitioner may be called upon 
to distinguish, not only the varions structures which enter into every 
species of food, every kind of animal texture and finid, and every form 
of morbid product, but he will frequently have to judge of these when 
more or less disintegrated, changed, or otherwise affected by the pro- 
cesses of mastication, digestion, expectoration, ulceration, putrefaction, 
maceration, etc. etc. In this place, however, I propose merely calling 
your attention to those points which are more likely to fall under your 
notice at the bed-side. No doubt, the practical applications of the 
microscope are daily extending, and whilst there are many points which 
aay be said to be scarcely investigated, those which have been most so 
require to be further studied. At the same time, a careful and perse- 
vering examination of the morphological elements found in the various 
excreta of the body, as modified by different diseases, or by constitution 
and diet, cannot but prove of great importance in the present state of 
practical medicine. Hence, besides shortly discussing what is known, 
I shall especially indicate what are those subjects which may be 
elucidated by such of you whose previous histological observations 
qualify them for the task. 


Saniva. 


The readiest way of examining the saliva is to collect a drop of 
that fluid at the extremity of the tongue, and let it fall on the cen- 
tre of a slip of glass. It should be allowed to remain quiescent for 
minute or go, until most of the bubbles of air have collected in a mass 
on the surface. ‘This should then be gently scraped off or placed aside 
with a needle, and the subjacent fluid covered with a thin glass. There 
will now be observed, with a magnifying power of 250 diameters linear 
—lst, The salivary corpuscles ; 2d, Epithelial scales of the mouth; 
3d, Molecules and granules. 

1. The salivary corpuscles are colourless spherical bodies, with 
smooth margins, varying in size from the gqypth to the yAgoth of an 
inch in diameter. They contain a round nucleus, varying in size, but 
generally ocenpying a third of the cell; and between this nucleus and 
the cell wall are numerous molecules and granules, which communicate 
to the entire corpuscle « finely molecular aspect. ‘Tho addition of 
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water causes theso bodies to swell out and enlarge from endusmosis; 
while acetic acid’ somewhat dissolves the 
e cell wall, and it becomes more transparent ; 
¢ while the nucleus appears more distinct as 
@ © single, double, or tripartite body. Both 
\"; water and acetic acid also produce coagula- 
tion of the albuminous matter contained in 
the fluid of the saliva, which assumes the 
form of molecular fibres, in which. the cor- 
pusclesand epithelial scales become entangled, 
and present to the naked cye a white film. 

2. The Epithelial scales found in the saliva are derived from the 
mouth, and consist of flat plates, variously shaped, but generally pre- 
senting an oblong or squarish form, more or less curled up at the sides. 
Not unfrequently these have five or six sides, and are assembled together 
in gronps, with their edges adherent. In size they vary from the 
xhath to the xh,th of an inch in length. Embedded in their substance 
is a round or oval nucleus, together with numerous molecules and 
granules. Water produces no change in these bodies; but acetic acid 
renders the scale more transparent, and the nucleus to appear more 
distinct, with a darker edge. 

3. Associated with the salivary corpuscles and epithelial scales are 
several molecules and granules, which vary in number in different 
people, and at various times of the day. 

There may also be occasionally found in the saliva various foreign 
substances derived from the food,—such as granular debris of different 
kinds, starch globules or vegetable cells, muscular fasciculi, portions of 
areolar tissue, tendon, or spiral filameuts, ete—derived from pieces of 
texture which have adhered to the teeth during mastication. 

The saliva may present various alterations, dependent on disease of 
the mucous membranes of the mouth and tongue. This, when ulcerated, 
causes an increase in the molecular and granular matter. 
epithelial scales also lose their : 
transparent character and be- 
come opaque, from an augmen- 
tation ofgranularmatterin their {y 
substance. Not unfrequently, 
under such circumstances, they 
give rise to confervoid growths, 
which mainly spring up in the 
debris collected in the mouth, ig. 25. 
either on the surface of ulcers, in the surdes which collect on the 





















5 ry corpuscles, epithelial scales, with molecules aud granules, as seen 
drop of saliva, 
Fig. 25. Minute confervoid filaments springing from an altered epithelial ecale, 
scraped from the surface of a caneroid ulcer of the tongue (Leptothriz buccalia). 
i Coufervoid filaments and sporules, in the exudation on the mouth and gums, 
fants, Slaynified 250 diameters linear. 
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teeth, gums, and tongue of individuals labouring under fever, or 
even in the inspissated mucus of persons 
who sleep for a considerable time with 
the mouth open (Fig. 25). In infants, the 
tongue and cavity of the mouth are not 
unfrequently covered with a yellowish floc- 
culent matter, constituting the disease 
named muguet by the French, in which 
sporules and confervoid filaments, in a high 
state of development, may be detected in 
considerable numbers (Fig. 26). 

In epithelial cancroid of the tongue, the 
epithelial scales exhibit a great tendency 
to split up and form fibres, and may fre- 
quently be found on the surface of the ulcer 
presenting the form here figured (Fig. 27). Big. 7. 

An histological examination of the saliva, of the fur and load of 
the tongue, in the great majority of diseases, is still a desideratum. 





Mix. 


On examining a drop of milk* we: observe a number of bodies 
rolling in a clear fluid. These bodies, in healthy milk, are perfectly 
spherical, with dark margins, smooth and abrupt on the field of the 
microscope, with a clear transparent centre, which strongly refracts 
light. In size they vary from a point scarcely measurable, up to, in 
different specimens, the 7 g4:5th or yz4;pth of an inch in diameter. In 
excess of ether they are dissolved or disappear; but if this re-agent be 
in small quantity, exosmosis takes place, and the field of the microscope 
is covered with loose globules of oil, of various forms. Water causes 
the milk globules to swell ont, but very slightly. Acetic acid coagulates 
the caseons fluid in which they swim, and causes the globules to be 
aggregated together in masses. Several of the globules also exhibit, 
under the action of this re-agent, a certain flaccidity, and readily run 
into one another under pressure. 

‘These globules consist of an albuminous delicate envelope, enclosing 
a drop of oil or butter. The membrane keeps them separate, so long 
ag it is intact; but, dissolved by means of acetic acid, or ruptured by 
heat or mechanical violence (as in the churn), the butter is readily 
separated and collected. Cream is composed of the larger of these 
globules, which, owing to their light specific gravity, float on the sur- 
face of milk when allowed to repuse. 

The richness of milk is determined by the quantity of these glo- 

* The mode of examining all fluids is the same, and is described p. 68; it need not be 
repeated. 





Fig 27. Fringe-like epithelium, from the surface of an uleer on the tongue, 250 di. 
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bules. .An examination of cow's and human milk will at once shew 
that the former contains a larger number than the latter. In all efforta, 
however, to determine the relative value of milk by microscopic exami- 
nation, great care must be taken that the drop of fluid examined should 
be of the same bulk, that the same upper glass shouid be used in every 
case, and that it should be applied and pressed down with the same 
force. It is very difficult at all times strictly to fulfil these conditions, 
for not only is great skill in manipulation required, but an intimate 
acquaintance with the appearance of milk as seen under the micro- 
scope, is necessary, before any confidence can be placed in this mode 
of testing the quality of different specimens of the flnid. At the same 
time, the difference in the amount of oily constituents between the milk 
of the cow, ass, and human female, may in this way be easily deter- 
mined. 

In the same manner the varions adulterations of milk are at once 
determined. Water, of course, separates the globules more and more 
from each other according to its amonnt. Flour will exhibit the large 
starch corpuscles, which are changed blue by tho action of iodine. 
Chalk shews numerous irregular miueral particles, which are soluble in 

the mineral acids; and broken- 
%* down brain will be distinguished 
"One oe © by large oil globules, mingled 
CE = with fragments of fine nerve- 

é tubes. Milk, when acid, exhi- 

©H* Vits the same character that it 

does under the action of acetic 
acid. 

Healthy and fresh milk is indicated by a certain uniformity in the 
size of the globules; by their perfectly globular form; by their rolling 
freely over each other, and not collecting together in masses (Fig. 28). 
When the latter circumstance occurs, it is a sign of acidity. 

The milk first secreted after parturition is called the colostrum. 
It is yellow in colour, and may be seen under the microscope to con- 
tain globules more variable in size, mingled with a greater or less 
number of compound granular bodies (Fig. 29.) These latter ought 
to disappear in the human female on the fifth or sixth day after par- 
turition, but occasionally they remain, when the milk must be con- 
sidered as unhealthy. In some cases I have seen them abundant so 
late as six weeks after the birth of the infant. 

On some occasions, milk may be mixed with pus and blood, which 
are rendily detected by the characters distinctive of each. Dr. Peddie 
has pointed out that milk can be sqneezed from the mamma during 
the early months of pregnancy. Under such circumstances, it consti- 
tutes a most important sign of tho pregnant state, especially of first 

Fig. 28. Globules of cow's milk. 


Fig. 29. Colostrum of the human female, containing milk lobules grea 
in size, with compound granular corpuscles, 3 








Mg. 29. 
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The examination of the blood by the microscope enables us to 
determine certain pathological conditions of that fluid, which, though 
few in number, are by no means unimportant. 

In several diseases, the blood presents unusual spissitude, depending 
on excess of fibrine. In this condition the culoured bluod-corpuscles 
easily lose under pressure their rounded margin, and assume a caudate 
or flask-like shape. They do 
not present their usual tend- 
ency to accumulate in rolls, 
but aggregate themselves to- 

ther in irregular masses, as 
represented Fig. 32. 

In certain internal hemor- 
thazes the blood-corpuscles 
break down, or becume par- 
tially dissolved, when the external envelope is seen very transparent, 
the shadowed spot disappears, and there is found in their interior one 
or more granules. The liquor sanguinis alxo contains an unusual 
number of granules (Fig. 33). The same change is occasionally obser- 
vable in the blood extravasated below the skin in scurvy or purpura 
hemorrhagica. 

In a woman who died of cholera, Dr. James M. Cowan observed a 
remarkable alteration in the blood, which he was so good as to shew 
me. It consisted in the colonred corpuseles being 
paler than usual, and the colourless ones normal, 
bnt mingled with these were others varying in 
shape and size, They were generally cireular, 
but some were oval, and a few caudate. They 
had a well defined external smooth border, having 
one or two bright refracting granules, generally 
situated in the external membrane, and occa- 
sionally projecting from it. When seen edge- 
ways, they were flattened, and existed in the proportion of one to 
seven of the coloured corpuscles. ‘Lheir long diameter varied from the 
tznath to the g,;5th of an inch, and their transverse diameter from the 
garath to the z2gqth ofan inch, The addition of acetic acid caused them 
to swell out, dissolved their external well, aud liberated the granules. 
Aqna potasse rendered the whole structure paler, and a solution of 
muriate of soda rendered them more distinct, and of smaller size.” 

We have scen that, in a healthy condition, the blood possesses very 
few colourless corpuscles ; but there is a certain state of that fluid I was 

























© See Dr. Cowan's case,—Monthly Journal of Medical 


nee, March 1854, 








Blood-corpurcles altered in form, and axgregated together, in thickened 





5. 33. Altered blood-corpuseles in the Huid of an hiematucele, 
Fig. 31. Appearance of blood once observed in a cave of cholera, 250 diam, 
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the entire corpuscle becomes distended from endosmosis, and its 
granular surface is more or less diminished. Qn the addition of strong 
acetic acid the cell-wall is dissolved, and the nuclei liberated in the 
form of two, three, fuur, or rarely five granules, cach having a central 
shadowed spot. If, however, the re-agent be weak, the cell-wall is 
only rendered very transparent and diaphanoua, through which the 
divided nucleus is very visible. 
Occasionally these bodies are seen surrounded by another fine 
membrane, as in Fig. 40. At other times they are not perfectly 
z globular, presenting a more 
or Jess irregular margin, a880- 
ciated with numerous mole- 
cules and granules. This 
occurs in what is called scro- 
falous pus, and various kinds 
of unhealthy discharges, from 
wounds and granulating surfaces. (Fig. 41.) In gangrenous and 
ichorous sores, a few of these irregular pus corpuscles are associated, 
not only with a multitude of molecules and granules, but with trans- 
formed and broken-down blood globules, the debris of the involved 
tissues, etc. etc. 





Fig. 40. Fig. i. 


Sputem. 


A microscopic examination of the spntum demands a most extensive 
knowledge of both animal and vegetable structure. I have found in 
it,—Ist, All the tissues which enter into the composition of the lung, 
such as filamentous tissue, young and old epithelial cells, blood- 
corpuscles, etc. 2d, Mucus from the esophagus, fauces, or mouth, 
8d, Morbid growths, such as pus, pyoid, and granular cells; tubercle 
corpuscles, grannles, and amorphous molecular matter; pigmentary 
deposits of various forms, and parasitic vegetations, which are occa- 
sionally found in the lining membrane of tubercular cavities. 4th, All 
the elements that enter into the composition of the food, whether 
animal or vegetable, which hang about the mouth or teeth, and which 
are often mingled with the sputum, such as pieces of bone or cartilage, 
muscular fasciculi, portions of esculent vegetables, as turnips, carrots, 
cabbages, etc. ; or of grain, as barley, tapioca, sago, ete. ; or of bread 
and cakes ; or of fruit, as grapes, apples, oranges, etc. All these sub- 
stances render a microscopic examination of expectorated matters 
anything but easy to the student. 

To examine sputum, it should be thrown into water, when, on 
account of the air it contains, it will generally float on the surface; 
while the more dense portions, such as masses of crude tubercle or cre- 








licate cell-wall, 
Fig. 41. Irregular-shaped pus corpuscles, in scrofulous pus. 250 diam. 
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physical signs of ulceration of the lung, as determined by auscultation, 





are well characterised. This fact I have confirmed, and believe it 
to be one of great diagnostic importance. 

In acute pneumonia, the sputum frequently contains fibrinous casts 
of the minute bronchi, which present a branched mould of the tubes. 





Fig. 61. 


‘These casts may be readily separated in water, as previously described ; 
and when examined with the microscope, are found to consist of mole- 
cular fibres, in which pyoid and pus corpuscles are infiltrated. (Fig. 51.) 

The inspissated sputum, so commonly expectorated in the morning, 
is derived from the fauces. It often presents a dirty green or brownish 
colour, passing into black. When examined with a microscope, it 
may be seen to consist of epithelial cells, more or less compressed 
together, and varying in size from the y7gpth to the =1,th of an inch 
in diameter. The smaller ones are round, and closely resemble 
pus corpuscles; the larger ones are round or oval, with a distinct nu- 
cleus. In the dark-coloured portions of this sputum, the cells contain 





Fig. 48. Fragment of arcolar and elastic tissue, still exhibiting the form of air cella 
from phthisical sputum, 

Fig. 49. Fragment of clastic tissue of the lung, in sputum of a pulmonary gan- 
grenous abscens. 

Fig. 50. Fibrinous coagula in sputum, exhibiting moulds of the bronchi. Natural 
size. (Peacock:) 

Fig. 1. Fibres, with corpuscles, in a fibrinous coagulum from a bronchus. 250 diam. 
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in the inverse order to that in which they are produced—that is to say, 
fibres becume separated, embedded cells become loose, and, when aggre- 
gated together, their cohesion is destroyed. The cell-walls then dis- 
solve, the nucleus still resisting the solvent process for some time ; but 
at length the whole is resolved into a molecular and granular mass, 
which in its turn becomes fluid, Such, however, is the different soluble 
properties of various edible substances, that, in a 
time sufficient for the perfect sulution of some, 
others are scarcely affected. It may readily be 






nd stances undergo, mae occasionally render their 

i « detection difficult ; and such is really the case. 

; Starch corpuscles, for instance, break down into 

So! ® rounded granules or molecules, and are very liable 

to puzzle an inexperienced observer. Tincture 

of iodine, from its peculiar reaction on these bodies, will always enable 
us to recognise them. 

2. The various epithelial cells which line the passages leading to 

the stomach, as well as the structures peculiar to that organ itself, 


Fig. 68. 





Fig. 57. 


ay be found in the vomited matters—of course mingled with the de- 
is of edible substances. They also may have undergone various 
changes in appearance, from endosmosis, or even partial digestion. In 
cholera, the vomited matter consists principally of such altered epi- 
thelial cells or scales, many of which are derived from the fauces or 
cegophagus. 

8. The new formaticns which may be produced in the stomach 
are principally vegetable fingi—such as various kinds of torule (see 
Fig. 57, c), and expecially one first discovered in vomited matters 
by Mr. Goodsir, and which he has called, on that account, Sarcina 
Ventriculi. It consists of square particles, which apparently increase 
by fissiparous division in regular order, 69 that they present square 
























Fig 158, Appearance of starch corpuscles after partial digestion in the stomach, 

57. Flake in the rice-water vomiting of a cholera patient, shewing, a large 
5b, anilke glob 1 coagulate cuscine ¢ ¢,torules and d, balf-digested 
sith Mlerute! mudd, mare or len broke 
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bundles of four, sixteen, or a multiple of these. Although at first 
supposed to be peculiar to the stomach, I have 
frequently found them in the forces; and in one case, 
in the urine. They were also found by Virchow, 
in an abscess of the lung. 

In addition to the bodies alluded to, occa- 
sionally observed in vomited matters, they may 
contain various morbid products, such as blood, pus, and cancer cells, 
colouring matter of the bile, etc. 





Feces. 


The same difficulty attends the examination of the feces as of the 
sputum ; for there may be found in it,—Ist, All the parts which com- 
pose the structure of the walls of the alimentary canal; 2d, All kinds 
of morbid prodnets; and, 3d, All the elements which enter into the 
composition of food. The only difference is, that these last are generally 
more broken down or disintegrated. 

Under certain circumstances, the diagnostic value attached to the 
examination of the feces is greater than that of the sputum, or of 
vomited matters. For instance, when pus or blood globules are detected, 
we may infer that the more perfect these are, the nearer to the anus did 
they originate. In examples 4 and 6, (p.62) I have shewn how the detec- 
tion of certain vegetable structures, used as food, were serviceable in 
diagnosis ; but this subject merits more extensive attention than has 
hitherto been paid to it. 

In typhus, and other putrid fevers, the stools contain masses of 
large crystals of phosphates or carbonates. In dysentery they are 
loaded with pus and blood; and the former may also be detected on 
the surface of focal masses when the intestine is 
ulcerated. There may also be observed numerous = 
torulm, and occasionally sarcine. In cholera the 
white stools consist of mucus, in which the debris of 
epithelial cells are entangled ; and as the nuclei of 
these cells resist disintegration for a long time, 
theso round or oval bodies generally exist in considerable numbers 
(Fig. 60). 

In a disease very common in Edinburgh, especially in women, in 
which flakes of membranous matter are thrown off from the bowels 
in large qnantities, these present a very similar appearance to the 
cholera flakes just noticed. 

Among the indigestible articles connected with the food, it was 
observed, in the antumn of 1849, that curious-shaped bodies were 
detectable, buth in the vomited matters and stools of cholera patients. 
These were supposed to be parasitic formations connected with the 








Fig. 59. Sarcina Ventriculi, < 


Fig. 60. Structure of flakes in 





a rice-waler steol, from a cholera patient. 250 diam. 
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forms of epithelium, on the one hand, or pus cells on the other. Thus 
the round epithelial cells found in mucous crypts, or the bodies consti- 
tuting permanent epithelium, when newly formed, before they have 
had time to flatten out, and perhaps more or less affected by endosmosis, 
are represented, Figs. 52 and 65. These are the mucous corpuscles 
of some writers. Again, when exndation is ponred out on a mucous 
surface, and is mingled in greater or less quantity with the gelatinous 
secretion, it presents a marked tendency to be transformed into pus 
corpnucles, and hence why all irritatious of mucons surfaces are usually 
accompanied by purulent discharges. The pus corpuscles, under such 
circumstances, present all the characters formerly noticed as peculiar to 
these bodies (see Figs. 38 and 64). 

Hence, properly speaking, there is no such body as a mucus cur- 
puscle, the cells found in mucus being either epithelial or pus cells, the 
‘number of which present communicates certain peculiarities to the 
discharge. Thus, as we have seen, the white gelatinous mucus dis- 
charged from the os uteri contains the former, whilst the peculiar fluid 
characteristic of a gonorrhcea or catarrh, in cither sex, abounds in the 
latter. The gelatinous substance, however, in which these bodies are 
found, is what is peculiar to the fluid secreted from mucous surfaces, con- 
taining, as it does, a large amount of albumen possessing a remarkable 
tendency to coagulate in the form of molecular fibres. When recent, 
these are few in number, but on the addition of water or acetic acid they 
are precipitated in such numbers as to entangle the cell formations, and 
present a semi-opaque membranous structure (Figs. 53 and 66.) 

The more healthy a mucous secretion, the more it abounds in this 
viscous albuminons matter, and the less are its cell elements. On the 
other hand, when altered by disease, the cell elements increase, and the 
viscosity diminishes. 





Drorsica Fiuins, 


The fluids obtained by puncture of dropsical swellings, may in some 
cases, when examined microscopically, present pecu- 
liarities worthy of notice. Thus, in the serum collected 
within the tunica vaginalis testi, numerous sperma- 
tozoa may bo found, constituting what has been called 
spermatocele. How these bodies find their way into 

{ this fluid is unknown, as no direct communication with 
the substance of the testicle has ever been seen; 

neither does their occurrence seem to interfere in any 

way with the successful treatment of this kind of dropsy, by injections, 
a8 practised in hydrocele. 

In the fluid of ascites, when removed from the body, there may 
usually be observed a few epithelial scales from the serous layer of the 
abdomen, which are more abundant in some cases than in others. 
Occasionally blood and pus corpuscles may be detected in greater or 
Tess quantity. 

Fig. 69, Spermatozva as observed in the tluid of Spermatocele. 250 diam, 


Fig. 69. 
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or more of these will be especially dwelt on in the section which 
treats of urinary diseases, 

Spermatozoa are occasionally found in the urine, but must not be 
considered as of any importance, unless accompanied by the peculiar 
symptoms of spermatorrhea (see Fig. 69.) The presence of torule 
in considerable quantity (Fig. 77, g) is indicative of the existence of 
sugar, which requires, however, for its confirmation, the application of 
chemical tests. 

All the various appearances noticed are only diagnostic when accom- 
panied by concomitant symptoms. Alone, they are not to be depended 
on; but, in combination with the history and accompanying phenomena, 
are capable of affording the greatest assistance in the detection of 
disease. 

Cvranzous Eruptions anp Uxcers. 


An examination of the various products thrown out upon the skin 
in the different forms of eruption, ulcer, and worbid growth, may in 
many cases be of high diagnostic value. Of these we shall speak 
separately. 

1. Cutaneous Eruptions.—Ih the vesicular and pustular diseases, 
there may be observed below the epidermis all the stages of pus forma- 
tion, commencing in exudation of the liquor sanguinis, gradual 
deposition of molecular and granular matter, and formation around 
them of cell-walls. The eruption produced artificially by tartar emetic 
ointment offers the best opportunity of examining the gradual formation 
of these bodies under the microscope. Pus taken from all kinds of 
eruptions and sores presents the same characters, there being no dif- 
ference between the pus in impetigo and that in variola, When 
ascab is formed, as in eczema or impetigo, a small portion of it 
broken down, mixed with water and examined under the microscope, 
presents an amorphous collection of granules, oil globules, and epi- 
thelial scales. 

The squamous eruptions of the skin are three in number—namely, 
psoriasis, pityriasis, and ich- 
thyosis. The dry incrustations 
which form on the surface in 
these diseases, essentially consist 
of epidermic scales more or less 
aggregated together. They are 
very loose in pityriasis, and occa- 
sionally mingled with debris of 
vegetable conferve, similar to 
what grows on the mucous mem- 
brane of the mouth (Figs. 24 and 27). The scales are more 
aggregated together in psoriasis, and greatly condensed in ichthy- 





Fig. 79. 





Fig. 79. Epithelial cells from crust of Psoriasis, 
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USE OF CHEMICAL TESTS. 


The chemical examination of urine, blood, milk, and other animal 
finids, as well as the detection of poisons in vomited matters, or other 
organic mixtures and tissues, constitutes an extensive field of inquiry, 
—for a description of which, I niust refer to works on chemistry and 
medical jurisprudence. At the bed-side much of this kind of investi- 
gation is now superseded by the use of the microscope, which at a 
glance enables us to detect the poverty and adulterations of milk, the 
spissitnde and altered conditions of blood, the nature of varions salts 
and precipitates in urine, ete, The action of chemical re-agents on 
the corpuscles, made visible by this instrament, has already been alluded 
to. Chemical tests are most valuable at the bed-side to determine the 
presence of albumen, bile, sugar, or chlorides in the urine, to which 
points alone I shall in this place direct your attention. 


‘The Specific Gravity of the Urine is at once obtained by means of 
a.urinometer, and should always be noted at the commencement of the 
examination of this fluid, as it furnishes important indications for 
farther proceedings. ‘Thus the specific gravity is generally diminished 
in chronic cases of Bright's disease, and increased in cases of Diabetes. 


To Detect Albumen in the Urine.—Boil a portion of urine in a test 
tube over the flame of a spirit lamp, and observe the result. If there 
be much albumen, the entire fluid becomes white and opaque. If there 
be a small quantity, a greater or less haziness only may be occasioned. 
As this latter appearance may be induced by a snperabundance of 
phosphates, nitric acid should be added, when, if the cloudiness be 
owing to salts, it will disappear, bnt if to albumen, it will be precipi- 
tated. A small quantity of nitric acid added to urine may also occasion 
haziness, which, however, ifowing to the presence of salts, is re-dissolved 
by an excess of the acid. If both heat and nitric acid cause a white 
precipitate, albumen is undoubtedly present, 


To detect Bile in the Urine.—The test for bile is nitric acid, which 
changes the fluid containing it in any quantity, first into a grass green, 
and then, if the test be added in excess, changes into a ruby-red or 
reddish brown tint. If the urine be very much loaded with bile, as 
sometimes happens in cases of jaundice, so that it resembles porter in 
appearance, it is etter to dilute it with water before adding the acid. 
If the test be applied to the urine, placed in a-clean white plate, so as to 
form a thin layer over the surfuce, the play of colours may often be 
distinctly seen assuming green, violet, pink, and yellow hues. If a 
very minute quantity of bile only exist in urine, the test produces at 
once a pink colour. : 

" 
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To detect Sugar in the Urine—The three best tests for sugar in 
urine are those known as Moore's test, Trommer's test, and the 
Fermentation test. Moore's tes’ consists in boiling, tur five minutes, 
urine in a tube, with half its bulk of liquor potas. If sugar be 
present, the liquid assumes a brownish bistre colour. Trommer's test 
consists in adding one or two drops of a solution of sulphate of copper, 
80 as to give the urine a pale blue colour. Liquor potassa is then 
added to the extent of half the volume of urine employed. A pale 
Dlue precipitate of hydrated oxide of copper is thrown down, which, if 
sugar be present, is immediately dissolved, forming a purplish bhie 
solution. The mixture now is to be boiled tor a few minutes, when 
the presence of sugar is indicated by the precipitation of a reddish or 
yellowish-brown precipitate of suboxide of copper. If no sugar be 
present, the common oxide of copper is thrown down as a black 
precipitate. Care aust Le takefi not to add too much sulphate of 
copper in the first instance. Fermentatiun test.—A few drops of yeast 
should be added to urine, and a test tube completely filled with the 
mixture, should be inverted and allowed to remain in a saucer, 
containing a little more of the urine. ‘The whole should then be put in 
a warm place, of about 70 or 80 degrees for 24 hours. Fermeutation 
ensues, and carbonic acid is formed, which collects at the top of the 
tube displaying the fluid. This is a valuable test, because it betrays 
the existence of a very minute quantity of sugar in the urine, and 
Ddecause, by using a graduated tube of a determinate bulk, the amount 
of the sugar can be calculated, ‘Two equivalents of carbonic acid are 
equal to one equivalent of sugar. 

The following solution kept prepared is very useful when many 
observations are made to detect grape sugar in the uriue. ‘Take of 
Ditartrate of potash and crystallized carbonate of soda, of each 150 
parts, of caustic potash 80 parts, of sulphate of copper 50 parts, and 
of water 1000 parts; dissolve the carbonate of soda and potash in 
part of the water boiling, then add the sulphate of copper powdered. 
When all the bitartrate is dissolved, add the rest of the water, and 
filter. A few drops of this solution added to a little urine in a test 
tube will, under the action of heat, throw down a dirty green or yellow 
precipitate of sub-oxide of copper, if sugar be present. 























To detect Chlorides in the Crinc.—Add to urine in a test tube an 
equal volume of distilled water to hold the salts in solution—then add 
a small drop of nitric acid to neutralize any ammonia that may be 
present; lastly, add a drop of a solution of nitrate of 1, when a 
dense white precipitate of the chlorides is precipita s again 
soluble in an excess of Jiquor ammonia. 
the urine remains clear, or if they be dimin 
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Tf there be uo chlorides, 
Led in quantity, it becomes, 
on adding the nitrate of silver, more or less ha 











In concluding this subjeet, allow me to impress upon you the 
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great importance of making yourselves acqnainted with all the modes 
of examination T have brought before you, rather than one or more of 
them. It too frequently happens that exclusive attention to a par- 
ticular method of exploration, has rendered some medical men good 
observers of symptoms, whilst they are unacquainted with physical 
diagnosis; and again, among those who have cultivated the latter, 
there are some who can perenss and use the stethoscope with skill, 
who are ignorant of the use of the microscope, and the contrary. 
Now you should regard all instruments only as means to an end. In 
themselves they are nothing, and can no more confer the power of 
observing, reflecting, or of advancing knowledge, than a cutting 
instrument can give the judgment and skill necessary for performing a 
great operation. We should learn to distinguish between the mechan- 
ical means necessary for arriving at truths, and those powers of obser 
vation and mental processes which enable us to recognise, compare, 
and arrange the truths themselves, In short, rather endeavour to 
observe carefully and reason correctly on the facts presented to you, 
than waste your time in altering the fashion and improving the 
physical properties of the means by which facts are ascertained. At 
the same time, these means are absolniely necessary in order to arrive 
at the facts on which all correct reasoning is based ; and perhaps no 
kind of knowledge has been so much advanced in modern times by the 
introduction of instrnments and by physical means of investigation, as 
that of medicine. These enable the practitioner to extend the limits 
to which otherwise his senses would be limited. Chest measurers, 
pleximeters, stethoscopes, microscopes, specula, probes, etc. ete., are 
all useful, and in particular cases indispensable. I do not say employ 
one to the exclusion of the other, but be equally dexterous in the use 
of each. Do not endeavour to gain a repmtation as a microscopist, a8 
a stethoscopist, or as a chemist; but by the appropriate application of 
every instrument and means of research, seck to arrive at the most 
exact diagnosis and knowledge of disease, so as to ear for yourselves 
the title of enlightened medical practitioners. Above all, do not be 
Jed away by the notion that any kind of 1 ing or theory will 
enable you tu dispense with the es reful observation of facts, What is 
called tact and vill is not a peculiar intuition, or a superior power of 
intelligence possessed by certain persons, but is always the result of 
constant vl laborious’ examination of symptoms and signs in the 
living, combined with careful research into the nature of morbid 
organic changes discovered in the dead. 
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Every animated being has a limited period of existence, during which 
it is constantly undergoing a change. No long, however, as this 
change takes place uniformly in the different parts of which it is 
composed, its physiological or healthy condition is preserved. But 
immediately the action of one organ becomes excessive or weak in 
proportion to the others, disease, or a pathological state, is occasioned. 
This state may be induced by direct mechanical violence, but may 
also occur from the continued or irregular influence of several physical 
agents, such as temperature, moisture or dryness, quality of the atmo- 
sphere, kind of food, etc. ete. acting upon the vital 
powers of the individual as a whole, as well as incessantly stimulating 
the various organs to perform their functions. Life, then, may be 
defined in the words of Béclard—“ organization in action.” Health is 
the regular or normal, and disease the disturbed or abnormal condition 
of that action. 

While snch may he assumed to be our notion of disease in the 
abstract, what constitutes discase in particular has been much disputed. 
From the time of Hippocrates to that of Cullen and his followers, the 
external manifestation or symptoms constituted the only method of 
recognizing diseased action, and gradually came to be regarded as the 
disease itse Then these symptoms were arranged into groups, 
divided, subdivided, and named, according to the predominance of one 
or more of them, or the mode in which they presented themselves. 
These artificial arrangements are the nosologies of former writers. All 
philosophical physicians, however, have recognized that the trne end 
of medical inquiry is, if possible, to determine rather the altered con- 
dition of the organs which produces the disordered function, than to 
be contented with the study of the eftects they occasion. But the 
difficulty of this inquiry has been so great, and a knowledge of the 
means of prosecuting it so limited, that it is only within the last thirty 
years medicine has Leen enabled to build up for herelf anything 
like a solid scientific fomudation, What has hitherto been accom- 
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plished in this way has been brought about by the conjoined cnltiva- 
tion of morbid anatomy, pathology, and clinieal observation, greatly 
assisted, however, by the advance of numerous collateral branches of 
science, and especially in recent times by chemical and histological 
investigation. ‘The result has been a complete overthrow of noso- 
logical systems, and an attempt to trace all malaiies to their organic 
cause, and donbiless in proportion as this has been successfully accom- 
plished, medicine has become less empirical and more exact. The 
organic changes, however, which produce or accompany some diseases 
have not yet been discavered, and consequently a classification of all 
maladies on this basis cannot be successfully carried out. ‘The organic 
cause of epilepsy, hydrophobia, and of inany fevers, for example, is ag 
yet unknown. In the present stale of medicine, therefore, when the 
morbid change in an organ is nneqnivocally the origin of the symptoms, 
wo employ the name of the lesion to designate the disease; but when 
there is disturbance of function, withont any obvious lesion of a part, 
we still make use of the principal derangement to characterise the 
malady. ‘Thus as regards the stomach we say a cancer or an ulcer of 
that viscous, and thereby express all the phenomena occasioned, — But 
if we are unable to detect such cancer or ulcer, we denominate the affee- 
tion after its Jeading symptom, dyspepsia, or diflicully of digestion. 

In endeavouring to carry out this distinction, however, modern 
physicians have fallen into a great error, inasmuch as they have con- 
tinned to employ the nomenclature of our forefathers, und use words 
which were simply expressive of the presence of symptoms to indicate 
the altered condition of organs, the cause of those symptoms, For- 
merly inflammation ineant the existence of pain, heat, redness, and 
swelling, it now means certain changes in the nerfSus, vaseular, and 
parenchymatons tissues of a part. Formerly apoplexy meant sudden 
Unconsciousness originating in the brain, now it is frequently used to 
express ha-morrhage into an organ, and hence the terins apoplexy of the 
Tung and of the spinal cord. ‘The two ideas are essentially distinet, 
and bear no reference to each other, because the same word may be, and 
often is employed under circumstances when its original meaning is 
altogether inapplicable. Hence it is incumbent on every one who gives 
to organic changes, words which have been long employed in medicine, 
to define exactly what he means by them. In this way old indefinite 
expressions, though still retained, have a more precise meaning 
attached to them. If, for instance, it he asserted that blecding cut short 
an inflammation, let us understand what is cut shori—the symptoms, 
the physical a congestion of the vexsels, or an exudation of the 
Fiquor sunseuinis. 

But notwithstanding the confusion which has necessarily re- 
sulted from the rapid advance of medicine in Inte years, and the 
freqnent change of id il rd to the nature of inerbid actions, 
it still follows that dist: only an alteration in the healthy function 
of organs, Hence alls ‘ification of maladies must be founded 
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on physiology, which teaches us the laws that regulate those functions. 
Therefore I venture to divide all diseases, in the first place, into two 
great classes, viz.—L, Diseases of nutrition ; and, 2, Diseases of inner- 
vation. 


ON THE GENERAL LAWS OF NUTRITION AND 
INNERVATION IN HEALTH AND DISEASE. 


There have not been wanting some pathologists who have ascribed 
the origin of all diseases to an altered condition of nutrition and of the 
Dlood, whilst others have regarded even this function as subservient to 
that of innervation. In man, it ix true, we find them inextricably 
united, and it becomes exceedingly difficult at all times to separate with 
exactitude what are the purely nutritive, and what the purely nervous 
phenomena. But a consideration of animated nature at large must 
satisfy us, that in the vegetable world, as well as in some forms of 
animal life, nutrition may proceed independently of a nervous system. 
We also feel satisfied that, in theory as well as in fact, the function of 
nutrition is capable of being separated from that of innervation. Doubt- 
Jess there is no lesion whatever which does not in the higher class of ani- 
mals involve both nutritive and nervous changes, but the ouly method 
of arriving at a knowledge of their conjoint action, of their mutual influ- 
ence, or the manner in which sometimes one predominates over or 
mingles with the other, is by studying in the first instance the laws by 
which each seems to be governed. 

















Fencrios or Nutritios. 


The various modes in which ‘nutrition becomes impaired, and the 
blood diseased, can only be understood by passing in review the different 
steps of the nutritive process. We have already pointed out how 
pathology and practical medicine must be based upen anatomy and 
physiology, and there is no one subject perhaps which is s0 well 
capable of illustrating this proposition as the one we are about to con- 
sider. For ages medical men have been in the habit of considering the 
blood to be the primary source of nnmerous maladies. It will be our 
endeavour to shew, by an analysis of the process of nutrition, that 
the changes of the blood, and the diseases which accompany them, are 
for the most part not primary but secondary—that is to say, they 
are dependent on previously existing ciremnstances, to the removal of 
which the medical practitioner must look for the means of curing his 
patient. 

For the sake of convenience of description and reference, we shall 
divide the process of nutrition in man into five stages. 1. ‘The intro- 
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duction into the stomach and intestinal canal of appropriate alimentary 
matters. 2. ‘The formation from these of a nntritive fluid, the blood, 
and the changes it undergoes in the lungs. 3. Passage of fluid from 
the blood to he transformed into the tissues. 4. The disappearance of 
the transformed tissnes and their re-absorption into the blued. 5. The 
excretion of these effete matters from the body, in various forms and 
by different channels. 

These different stages comprehend not only growth, but the pro- 
cesses of assimilation, absorption, secretion, and excretion; and we 
believe that it iy only by understanding nutrition in this enlarged sense 
that we can obtain a correct explanation of those important affections, 
which appropriately be called discases of nutrition, We shall 
first, however, consider each of these stages separately. 








1, The introduction into the stomach and inteslinal canal of appro- 
priate alimentary matters.—Alimentary matters have been divided into 
several groups. The chemist has divided them into azotized and 
non-azotized substances. The most important azotized principles are 
fibrin, albumen, and caseine ; the most important non-azotized are 
fat, starch, gum, and sugar. Both animal and vegetable aliments are 
capable of yielding similar proximate principles, although in different 
proportions, ‘Those which are most subservient to nntrition are 
albumen and oil. Dr, Ascherson of Berlin was the first to point out 
the effects produced by a union of these, and their importance in the 
formation of every organized tissue. When we regard the proportions 
in which these principles enter into our food, their presence in milk, 
the natural food of young animals, their universality in every blastema 
and organized tissue, and the numerous experiments which prove that 
they are capable, when united, although not alone, of furnishing the 
conditions necessary for the support of living animals, we ure at once 
Jed to the conviction that albumen and oil are the chief alimentary 
matters destined fur nutrition. 

Whilst allamen and oil may be considered as types of the chemical 
division of nutritive snbstanees into nitrogenized and non-nitrogenized, 
they prove that other conditions than chemical ones are necessary for 
nutrition, When mingled together, they produce an emulsion, identical 
in structure with milk, that is, containing numerous globules composed 
of aiminute drop of oil, enclosed in an albuninous membrane. ‘The 
function of the stomach and intestines consists in separating or con- 
verting from the contents submitted to them, albuminons and fatty 
matters in a fluid slate, which Leing absorbed, constitute that emulsion 
observed within the extremities of the villi when they are called into 
activity, a as the fatty basis of the chyle. 

But fluid fat and albumen, together with the various kinds of drink, 
a third class of alimeutary matters no less esi 
mineral substances, such as phosphorus, sulphur, 
iron, potassium, sodium, caleinm, and magnesium, ‘These in different 
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states of combination form a necessary constituent of every tissue and 
fluid, and some textures, as bone and teeth, are principally composed 
of them. 

It is from the albuminons, fatty, and mineral groups of alimentary 
principles that all the various tissues and organs are formed. The 
three enter into the composition of every texture and every fluid, but 
are differently proportioned in each. ‘The filvums tissues abound in 
the albuminons, the adipose tissue in the fatty, and the osseous in the 
mineral principle. The excess or diminntion of these three substances 
not only stamps certain features on the whole economy, but the morbid 
lesions of individual organs and textures are intimately connected with 
fibrous, fatty, and mineral formations. 

It is unnecessary to dwell at any length upon the fact that of all 
the causes of disease, irregularity in diet is the most common, Neither 
need I do more than merely allude tu the equally well-known cireun- 
stance, that of all the means of enre at our d 
quantity and quality of the ingesta is by far the most powerful. ‘The 
peculiar kind of interference with the aliment, which various diseases 
require, will be illustrated as we proceed further. 















posal, attention to the 














2. The formation from alimentary matters of a nutritive fluid— 
the blood, and the changes it undergors in the lungz.—The exact pro- 
cess by which blood is formed from alimentary matters has now been 
accurately traced by physiologists. During inastication, the food is 
mingled with the saliva, an alkaline viscous Hid. In the stomach 
it is subjected to constant trituration and to the action of the gastric 
juice—an acid finid, supposed to operate especially on the albuminous 
constituents of the food. On passing thronzh the pylorus the whole 
is reduced to a pulpy matter called chyme. In the duodenum the chyme 
becomes mixed with bile, which produces important changes in it; but 
the nature of these, and the true uses of the bile, are subjects which 
have not yet been positively determine. The fatty constituents of the 
food are, by the conjoint action of heat, trituration with fluid albumen, 
and the infinence of the Brunnerian, pancreatic, and other glands, which 
pour out another alkaline fluid, reduced to an exceedingly fine state of 
division. The chyie thus operated on is now gently propelled along 
the intestinal canal, by its vermicular contractions and its more fluid 
parts pass through the villi into the lacteals. ‘The matter so absorbed 
forms chyle, which, being brought in contact with the cells claborated 
by a series of lymphatic or blood glands, is transfurmed into corpuscles 
floating in a fluid. When at length the chyle enters the torrent of 
the cirenlation, the corpuscles. ed to the Inngs, and 
become coloured in consequence of the action of the o n tu which 
they are there exposed, and the fluid presents all the characters of 
Blood. 

The blood must be examined structurally and chemical In 
structure it consists of ninuerous yellow corpuscles, a small number of 
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colonrless corpuscles, and a few grannies, floating in a yellowish finid, 
the liquor sanguinis, The liquor sanguinis consists of fibrin dissolved 
in serum, which has the property, when drawn from the body, or nnder 
certain other cirenmstances, of coagulating. The facts connected with 
this subject it is unnecéssary to describe minutely here. 

It is exceedingly difficult to ascertain the exact chemical composi- 
tion of healthy blowd, but from the analyses whieh have been made, 
we may for practical purposes consider its various constituents to be 
present in 1000 parts in the following proportions: Water varies from 
760 to 800 parts; Fibrin from 1 to 3 parts; Albumen from 60 to 70 
parts; Corpnscles from 130 to 150 parts; Extractive matters and fat, 
from 1 to 4 parts; Salts, from 5 to 10 parts. 

We know from the resulis of numerons analyses, that these propor- 
tions are greatly changed in various diseases. What we are desirous 
of alluding to now, however, is the well-known that one of the 
most common causes of derangement in the blood is the different kinds 
of food.  M. Denis mentions that ina young girl of good health the 
globules were represented by the prope After 15 days of 
Tigorons diet they were represented by 85, ‘The other constituents, 
but more expecially the water, albumen, fat, and salts, are modified to 
a like extent by changes in the diet. 

The alterations which the Lloud undergoes in the lungs are the 
reception uf a large amount of oxygen which is conveyed through the 
arteries to all parts of the economy, and the giving off a quantity of 
carbonic acid gas brought to them by the venous blood through the 
pulmonary vein, Hence the importance ut only of dietetic regulations 
to furnish the material of the blood, but of a constant supply of fresh air 
to purify it and render it fit for the performance of its functions. 
Hence also the constant relation which exists between diet and the 
quantity aud quality of the air we breathe, observable in various people 
in different parts of the world, 







































8. The passage of fluid from the blood to be transformed into the 
dissues.—F rom the blood a fluid blastema is continually passing through 
the capillaries for the formation and sustentation of the different tissues 
of the economy, It is necessary that this shonld take place to an 
amomnt proportionate to the matter supplied to the blood by assimila- 
tion on the one hand, and that dissipated by waste on the other. If 
more or less be given off, a morbid condition is occasioned. Thus an 
increased amount in a part gives rise to hypertrophics, a diminished 
amount produces atrophy. 

This important function is now considered to depend upon an 
inherent vital property peculiar to the tissues themselves, which exer- 
cise a foree at the e time attractive and selective. Dy its agency 
each tissue aud gland attracts from the blood that amount of matter 
which is necessary to maintain its bulk, and at the same time selects 
from it the peculiar substance necessary for itself, or for the secretion 
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it is destined to produce. Hence the liver keeps up its own nutrition, 
and at the same time selects the materials from the blood which serve 
to form bile. The kidney also is nourished, and forms urea, and so 
in like manner with all the glandular organs. In this way the matter 
drawn off from the blood is made subservient in mmmerons ways to the 
wants of the economy, here furnishing substance for growth or for 
replacing waste, and there giving material to supply the various 
secretions, 

Not unfrequently this attractive and selective power in the tissnes 
is deranged, producing increase or diminution in growth or secretion, 
general or partial. Not unfrequently tho selective power appears to 
be lost, and the attractive power so much increased, that the liquor 
sanguinis is drawn ont through the vessels, so that its fibrin coagulates 
in a mass outside them. This result, preceded or accompanied by 
certain changes in the vessels themselves, and more or less stagnation 
of the enrrent of blood, constitutes the phenomena hitherto described ax 
inflammation. Under these cireumstances, other cells and tissues, alto- 
gether foreign to the healthy condition of the ceonomy, are produced 
in what is now culled the exudation, although the same general Jaws 
of growth and transformation preside over the abuormal as over the 
normal products, In this manner pus and cancer cells may be formed, 
or fibrous, cartilaginous, osseous, and other tissues causing different 
kinds of morbid growth. 














4. The disappearance of the transformed tissucs, and their re-ab- 
sorption into the blood—During life, whilst new tissue and new cells are 
continually being formed, the old ones disappear, The manner in 
which this is accomplished in certain adult tissues, such ax muscle, 
bone, and areolar texture, has not yet been demonstrated, as the inter- 
mediate stages of growth have in them only been seen in the embryo. 
There is every reasou to believe that individual particles, as they are 
dissolved and absorbed, are replaced by other particles derived from the 
Dlood, withont necessarily passing through the stage of cell formation, 
Sccreting surfaces, however, are continually producing new cells, in 
which the especial secretion is prated, and this cither serves some 
definite purpose in the economy, as in the case of the gastric juice, or 
is separated from the body, as is the case with urea, The result is, 
that a large quantity of matter which has answered its purpose, breaks 
down, is dissolved, and again passes into the blood. A qnantity of 
effete matter is thus continnally entering the circulation, arising from 
the decay of all the tissnes, but more cape jally from the muscnlar, 
osseous, nervous, adipose, and areolar es. blood globules 
themselves dissolve after having perfur nel their functions, and serve to 
swell the amount of effete matter in the bluod. 

Tong as the matters absorbed from the tissnes correspond in 
an] quality tu the matters exuded and transformed, the 
ical or healthy state of the Mood is preserved. We know 
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however, that this is continually liable to be disordered from any of 
the causes we have formerly noticed which derange nutrition. In some 
cases, absorption takes place with great rapidity, as wo occasionally 
observe after starvation or the formation of large abscesses. In others, 
this process is in no way proportionate to the quantity of matters 
exuded, as in plethora, hypertrophy, and morbid growths. 

Tho effete matters thus absorbed into the blood circulate with 
it, and always form an inherent part of its composition. It was 
first maintained by Zimmermann that they constitute the fibrin of the 
blood, which, instead of being exuded to form the tissues, as has been 
generally supposed, is excreted from the body by the different glands. 
It may be well to recapitulate some of the arguments in favonr of this 
opinion. 

There is no fibrin in chyme, and very little in the chyle, and 
what is remarkable, much less in the chyle of carnivorous than of 
herbivorous animals, as horses and sheep. Hunger does not diminish 
its quantity in the chyle of horses, but, on the contrary, rather increases 
it, if we can rely upon the experiments of Tiedemann and Gmelin, 
who conclnded that the fibrin must get into the chyle through the 
lymphatics. Since, then, there is no fibrin in the chyme of carni- 
vorous animals, whilst it constitutes so 12 a portion of their food, the 
object of digestion must Le the transformation of fibrin into albumen, 
Farther, the blood of carnivora contains less fibrin than the blood of 
herbivora, and in the egg there is no fibrin, althongh organization is 
proceeding rapidly in it. These facts are sufficient to prove that 
fibrin is in no way necessary to cell development aud formation of the 
tissues. On the other hand, all those circumstances that cause exhans- 
tion of the textures, or increase the amount of absorption from them, 
augment the amount of fibrin in the blood, as after inflaminatory or other 
exulations, starvation, violent fatigue, pregnancy, and frequent bleeding 
or hemorrhage. Both Nasse and Zimmermann found it far more 
abundant in lymphatic, weak persons, than in those who are strong and 
vigorous. Again, while there is little fibrin in the chyle of the lacteals, 
it exists in great qnantity in the lymph of the lymphatics, as deter- 
mined by Nasse in man, and by Miiller in frogs.* It follows that the 
primary digestion minst transform fibrin into albumen, rather than the 
latter into the former; and snch is very probably also the result of the 
secondary digestion. How otherwise conld so small a quantity, as 
from one and a half to three parts in a thousand, exist in healthy blood 
—an amomnt altogether disproportionate to what would be required, 
did this constituent build up the tissues as such? It appears, there- 
fore, probable that the fibrin results partly from a solution of blood 
corpuscles, and partly from the effete matters of the tissues. Hence 
why absorption of exudations, or of the textures from exhausting causes, 
will produce increase of this coustituent in the blood, as well as 
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108 PRINCIPLES OF MEDICIN 





anything that favours the disintegrating process of the blood corpuscles 
themselves, 

It has been maintained by some that fibrin is secreted by the 
blood corpuscles. Dr. Carpenter supposed this to be the expecial 
function of the colourless cells,* and Mr. Wharton Jones of the coloured 
nuclei} Bat there are facts proving that fibrin mst have a double 
origin as I have stated, one in the solution of both kinds of corpuscles, 
another from the tissnes, of which its increase during inflammation and 
in rheumatism are examples, although in these morbid states, increase 
in the colourless or coloured corpuscles is certai essential, 
Hence fibrin must be referred to a process of disint ther than 
to one of evolution,—but even in this capacity, it may serve to produce 
higher elaboration of that coinplex fluid, the blood. f 

The pathological changes which take place in the blood, as far as 
have been ascertained by Andral and (rava mon, and numerous 
other investigators, may be summed up in the words of Beequerel and 
Rodier, who ascertained—ist, That the simple fact of the development 
of a disease, almost always modifies in a notable manner the compo- 
sition of that fluid. 2d, That ven xereises at remarkable 
influence on the composition of the blood—the more marked the oftener 
it is repeated. Under these cirennstances the blood is impoverished 
and rendered more watery—the albumen is slightly diminished—the 
fibrin, extractive matters, and free salts are not influcneed, but there is 
a decided diminution of the blood corpusch 3d, That in a plethorie 
condition of the system there is no relative inerease in the number of 
the corpuscles, or, in fact, any other change in the composition of the 
blood ; it is simply the mass of the blood that isinereased. 4th, That 
anemia is characteris y adiminution in the amenut of the corpuscles, 
5th, That inflammation induces an increase of the fibrin and of the 
cholestrine—the former varying from 4 to 10, and the latter being 
almost doubled. ‘The albumen is diminishes Gth, That the amomt 
of fibrin is diminished, and possibly conditions altered 
under two classes of cireumstances—the fevers, exanthe- 
inatons disease, and intoxication; the second, s ion and purpura 
hemorrhagica, 7th, That when any of the secretions are checked, their 
essential principles are contained in the blood in excess. For instance, 
when the secretion of the urine is suppressed, urea is found in the 
blood ; when the bile is not excreted, it also abounds in the blood, ete. 
8th, That there are three diseases in which the albumen of the blood 
is notably diminished, viz., in Bright's disease, in certain affections of 


































































* British and Foreign Medical Review, vol. xv. pp. 
+ Iid, vol. xiv. p. 597. 
{Uhave carefully read the argument of an able v 
Molical Review, v 











in the British and Foreign 
.p. 200, in opposition to the view of 
Zimuaermana, and in favour of the old duetrine; but 1 believe Uiat all the facts he 
adduces may readily Le shewn to favour rather than overthrow what appears to ane the 
correct theory. 
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the heart accompanied by dropsy, and in severe cases of puerperal 
fever. 


5. The excretion of the effete matters from the body in various 
Sorms, and by different channele.—The circulating fluid having re 
the effeto matters in the manner we have described, again parts with 
them throngh the agency of the glands, in the form of vsrions secre- 
tions and excretions. Glands are nourished like all other textures, 
but their cells are endowed with the property of scereting different 
substances from the blood. ‘Thus the cells of the liver secrete bile; 
those of the kidney, urea; those of the mamma, milk; those of the 
testis, the spermatic fluid, ete. ete. In this way mnch of the car- 
Donized and nitroyenized matters, as well as the albuminous and fatty 
principles, whether received from the assimilation of alimentary sub- 
stances, or the result of the transformation of the tissues, are again 
excreted from the system, as bile, urea, ete. 

The mineral matters received into the blood pass through the same 
process, ‘The lime and phosphorus absorbed from the alimentary 
canal, nnite to form the constituents of bone, and when re-absorbed 
are excreted under new combinations in the urine and fwees. ‘The 
wuriate of soda is decomposed in the tissnes. ‘The acid is fonnd in 
the gastric juice, or is exhaled hy the skin, while the soda is excreted 
largely with the bile by the li Sulphur, phosphorus, and the 
other minerals, also pass ont of the system in varions slates of combi- 
nation. 

To complete the physiological changes connected with the function 
of nutrition, it is only necessary fo remember that carbonic acid gas, 
the result of decompositions in the tissues, and water, are continually 
given off by the lungs and skin; and that oxygen, which enters the 
blond throngh the lungs, is continually entering into new combinations 
of the ‘solids and fluids. These chemical combinations 
sare accompanied by the evolution of heat, whereby tho 
animal temperature is kept up. 

Thus we may consider that there are two kinds of digestion con- 
tinually going on in the body—one in the stomach aud intestines, the 
other in the tissues ; that the blood is the recipient of both, distributing 
the results of the first to build up the tissues, and of the second to 
constitute the various exeretions. In this manner the circulation of 
the Llood may Le compared toa river flowing through a populous city, 
which serves at the same time to supply the wants of its inhabitants, 
and to remove all the impurities that from numerous channels find their 
way into its stream, 

From the foregoing considerations it follows that an climinative 
function is toa certain extent brought about by all the processes of 
growth referred to, and that there can be no change, however limited, that 
is not necessarily associated with a general une in ihe system at large. 
As all the nutritive functions are connected with one another, an excess 
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or diminution of local growth, by subtracting from or adding to the 
constituents of the blood, must produce an alterativn in that fluid both 
as to quantity and quality. The idea of Treviraus, viz., “that each 
single part of the body, in respect of its nutrition, stands to the whole 
body in the relation of an excreted substance,” has been ably shewn 
by Mr. Paget to account for various processes in health, under the 
name of “ complimental nutrition."* — The sane notion has been still 
further extended by Dr. William Addison, who correctly points out, 
that in the distinctive eruptive fevers, such as small-pox, the numerous 
minute abscesses in the skin climinate the morbid poison, which 
formerly existed in the blood, and are in this way essential to the 
eure. ‘This provident action he denominates “cell therapeuti 
Hence there are fixed processes in abnormal as in normal nutrition, 
with which it is essential for the medical practitioner to be acquainted, 
in order that, instead of operating Llindly or empirically, he may act 
scientifically, or in accordance with natural Jaws. 

Farther, we cannot avoid observing that the process of nutrition is 
8 continuous round, which in the natural world may be said to com- 
mence with the reception and terminate with the preparation of 
aliment, vegetable or animal; that this is observable not only in the 
“chemical balance of organic nature,’ so beautifully described by 
Dumas, but in the incessant chemical compositions and decompositions, 
as well as structural formations and disintegrations which are peculiar 
to all vital entities. If so, it must be apparent that our knowledge of 
the animal economy and of the diseases to which it is liable, can only 
De elucidated hy investigating the nature of such chemical and structural 
changes, together with the necessary relations that each one bears to 
the others, and that it is on such kind of knowledge alone that medicine 
as a scientific art can ever repose in secur 



































We can now readily understand how derangement in one stage 
of the nutritive process more or less affects the others. Thus, if 
alimentary matters are not furnished in sufficient quantity, and of 
& proper quality, the blood is rendered abnormal, and it necessarily 
follows that the matters it gives off will be abnormal also, and its subse- 
quent transformations more or less modified. Again, if secretion be 
ehecked, the blood is not drained of its effete matter ; and if excretion be 
prevented, the accretions themselves may enter the blood, and act upon 
it as a poison. 

A diseased or morbid state of the blood, therefore, may arise from 
either of the stages of nutrition we have described, being rendered 
irregular, or otherwise abnormal. In whatever part of the circle 
interruption takes place, it will, if long continued, affect the whole. 
Thus, a bad assimilation of food prodnees through the blood bad seere- 
tions and exeretions, whilst an accidental arrest of one of the latter 
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reacts through the blood on the assimilating powers. The forme of 
disease thus ari ing may be endless, bur as regants nutrition, they may 
all be traced to tLe fu) 

1. An improper quantit 













ai v of the food, 
ation or impeding respiration. 
ity of nutritive matters passing out of 


or qu 
2. Circumstances preventing assi 














3. Altered qua 
the blood. 

4. The accunnlation of effete inatters in the blood. 

5. Obstacles to the exeretion of these from the bedy, 

Examples in which each of these canses, separately or combined, 
have occasiuned disease, must have oceurred to every practitioner. It 
is trne that all general diseases are accompanied by ce! changes in 
the bloud, but these changes are to be removed, not by operating on 
the blood directly, Lut by obviating or removing these cirewstances 
which have deranyed the stage of nutrition primacily affected. For 
instance, a very intense furm of disease may be produced in infants, 
from improper ls ‘The remedy is cbyiens, and we procure a 
healthy nurse. 8 fullowed by coma, from the accumulation 
of urea, we give diuretics to inerease the flow of urine, and the 
symptoms subside. In the one case we furnish the elementary prin- 
ciples necessary for nutrition; in the other, we remove the residue of 
the process. In both cases the blood is diseased, Lut its restoration to 
health is produced by acting ou a knowledge of the causes which led 
to its derangement. 

In the same manner we might illustrate the i 
practice in the other classes of causes tending to derange the blood, 
which we have enumerated. ‘Thus, althonzh there be a proper 
quantity or quality of the food, there may be circumstances which 
impede its assimilation ; for instance, a too great acidity or irritability 
of the stomach—the use of alcoholic drinks—inflammation or cancer of 
the organ. It is the discovery and removal of these that constitute 
the chief imfications of the scientitic practitioner, Again, the capillary 
vessels become over-distended with blood, and the exudation of liquor 
sangninis to an wimsnal amount takes place, constituting inflammation, 
How is this to be treated? In the carly stage topieal bleeding, if 
directly applied to the part, may diminish the congestion, and the 
application of cold will check the amount of exudation, But the 
exudation having once coagulated outside the vessels, acts as a foreign 
body, and the treatment must then be dirceted to furthering the trans- 
formations which take place in it, and facilitating the absorption and 
excretion of effete matter. This is aceomplished by the local applica- 
tion of heat and moisture—the internal use of nentral salts to dissolve 
the increase of fibrin in the blood, and the employment of dinreties 
and purgatives to assist its etion by urine or stuol. 

The general principle we are ansions to establish from this 
general sketch of the nutritive functions is—that diseases of nutrition 
and of the blood are only to be combated by an endeavour to 
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restore the deranged processes to their healthy state, in the order 
in which they were impaired; that for this purpose, a knowledge 
of the process of nntrition is a preliminary step to the proper 
treatment of these affections; that the theory of acting directly on 
the blood is incorrect; and that an expectant system is as bad as 
@ purely empirical one. 


Fesction oF Inxervation. 


The function of innervation is also made up of the performance of 
various actions, widely different from each other, althongh associated 
together. ‘These actions lead to the manifestation of intelligence, 
sensation, and combined motion, But as the connection between these 
is not capable of exhibiting such an order of sequence, as has been 
made apparent among the nutritive processes, it will be necessary to 
describe them in a different manner. 


General Anatomy and Physiology of the Nervous System. 


Structure and Arrangement of the Nervous System.—To the eye, 
the nervous system appears to Le compose of two structures—the 
grey or ganglionic, and the white or fibrous. The ganglionic, when 
examined under high powers, may be scen to be composed of nucleated 
corpuscles, varying greatly in size and shape, mingled with a greater 
or less number of nerve tubes, also varying in calibre. One important 
fact, with regard to these corpuscles, is, that many of them may be 
demonstrated to throw out prolongations, which are in direct communi- 
cation with, or constitute, the central Land or axis of Remak and 
Purkinje within the fibres. The fibres, indecd, may be 
nist of minute tubes, which are smallest towards the periphery of the 
cerebrum, larger towards its base, and largest in the nerves. ‘They are 
of three kinds—Ist, Finely cylindrical, as observed in the optic and 
auditory nerves; 2d, Varicose, as in,the white snbstance of the cere- 
bral lobes and of the spinal cord ; and 3d, Larger and of regular size 
thronghont, as in the nerves. ‘There are alsu bundles of gelatinous or 
flat fibres, the nature of which is much disputed, very common in the 
olfactory nerve and sympathetic system of nerves. ‘There can be no 
doubt that some nerve tubes run into the ganglionic corpuscles, whilst 
others originate from them. (Wagner, Killiker), 1t is even now 
rendered certain that the same ganglionic corpnscle may receive and 
give off nerve tnbes, each having distinct properties, the one of con- 
veying the influence of impressions to, aud the other of conveying 
influences from, the nervons centres, The peripheral termination of 
the nerves is in loops or arcs, ; 

The general arrangement of the two kinds of structures should be 
known. By cerebrum, or brain proper, ought to be understood that 
part of the encephalon constituting the cerebral lobes, situated above 
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is kept up between the various columns, even those on both sides of 
tho cord, through the medium of nerve cells in the grey matter, an 
important fact principally demonstrated by the labours of Stilling, 
Remak, Van der Kolk, Schilling, Kupffer, and Owsjannikow. 
‘These later observations indeed open up to us the probability that 
B 





Vig. #7. 


the numerous actions hitherto called reflex, are truly direct and are 
carried on by a series of nervous filaments running in different direc- 
tions, which have yet to be described. There can be no doubt that 
they pass and operate through the cord, and hence the term diastaltic 
proposed by Marshall Hall instead of reflex, is in every way more 

riate. ‘The importance of this view appears to me #0 great, that 
T would refer to the accompanying figures from the Thesis of Owsjan- 
nikow,* showing the connection of the nerves and ganglionic cells in 
the spinal cord of certain fishes, as indicative of probable similar rela- 
tions yet to be discovered in man. 

Punctions of the Nervous System.—The great difference in structure 
existing between the grey and white matter of the nervous system, 
would @ priori lead to the supposition that they performed separate 

* Disquisitiones microscopic de medullw spinalis textura, 1854, 





Fig. Bt. ‘Transverse section of tho spinal cord of the Salmo ealuria, about two inches 
froma the rain—A,anterior; B, pesterior groove; C, central canal linod with epithelium ; 
1D, areolar tissue surrounding the central canal, coutinuous with the anterior and pos- 
Aerior grooves; E, anterior root; P, commissural fibres; G, posterior root; H, areolar 
tiscus; I, vertioal fibres of the white substance cat across in the transverse section; Ry 
‘oponinigs of blood-vemels cut across; L, ganglionic cella—(Owsjannikow.) 100 diam, 
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facts:—1. In the animal kingdom generally, a correspondence is 
observed between the quantity of grey matter, depth of convolutions, and 
the sagacity of the animal. 2. At birth, the grey matter of the 
‘cerebrum is very defective, so much 60, indeed, that the convolutions 
are, as it were, in the first stage of their formation, being only marked 
out by superficial fissures almost confined to the surface of the brain, 
As the cineritious substance increases, the intelligence becomes deve- 
loped. 3. The results of experiments by Flourens, Rolando, Hertwig, 
and others, have shewn that, on slicing away the brain, the animal 
‘becomes more dul] and stupid in proportion to the quautity of cortical 
substance removed. 4. Clinical observation points out, that in those 
cases in which the disease has been afterwards found to commence at 
the circumference of the brain and proceed towards the centre, that the 
mental faculties are affected first ; whereas in those diseases which 
commence at the central parts of the organ and proceed towards the 
circumference, they are affected last. 

The white tubular matter of the brain proper serves, by means of 
the diverging fibres, to conduct the influences originating in the 
hemispherical ganglion to the nerves of the head and trunk, whilst 
they also conduct the influence of impressions made on the trunk, in 
an inverse manner, up to the cerebral convolutions. The other 
transverse and longitudinal fibres which connect together the two 
hemispheres, and various parts of the hemispherical ganglion, are 
probably subservient to that combination of the mental faculties which 
characterises thought. 

The spinal cord, both in its cranial and vertebral portions, furnishes 
the conditions necessary for combined movements; and that the 
nervous power necessary for this purpose depends npon the grey 
matter, is rendered probable by the following facts :—I1st, Its universal 
connection with all motor nerves. 2d, Its increased, quantity in those 
portions of the spinal cord from whence issue large nervous trunks. 
3d, Its collection in masses at the origin of such nerves in the lower 
animals as furnish peculiar organs requiring a large quantity of nervous 
power, as in the triglia volitans, raia torpedo, silurns, ete. 4th, Clinical 
observation points out that, in cases where the central portion of the 
cord is affected previous to the external portion, an individual retains 
the sensibility of, and power of moving, the limbs, but wants the 
power to stand, walk, or keep himself crect, when the eyes are shut ; 
whereas, when diseases commence in the meninges of the cord or 
externally—pain, twitchings, spasins, numbness, or paralysis, are the 
symptoms present, dependent on lesion of the white conducting 
matter. 

The white matter of the cord acts as a conductor, in the samo 
manner that it does in the brain proper, and there can be no doubt that 
the influence arising from impressions is carried not only along the 
fibres, formerly noticed, which connect the brain and two portions of 
the spinal cord together, but along those more recently discovered, 
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‘which decussate or anastomose in the cord itself (Brown-Sequard), 
and are connected with the ganglionic cells of the grey matter. 

The various nerves of the body consist for the -most part of 
nerve tubes, running in parallel lines. Yet some contain ganglionic 
corpuscles, as the olfactory and the ultimate expansion of the optic 
and auditory nerves, whilst the sympathetic nerve contains in various 
places, not only ganglia, but gelatinous flat fibres. ‘The posterior roots 
of the spinal nerves possess a ganglion, the function of which is quite 
unknown. These roots are connected with the posterior horn of grey 
matter in the cord, while the anterior roots are connected with the 
anterior horns. As regards function, the nerves may be considered as 
—Ist, Nerves of special sensation, such as the olfactory, optic, auditory, 
part of the glosso-pharyngeal and lingual branch of the fifth. 2d, 
Nerves of common sensation, such as the greater portion of the fifth, 
and part of the glosso-pharyngeal. 3d, Nerves of motion, such as the 
third, fourth, lesser division of the fifth, sixth, facial, or portio dura of 
the seventh, and the hypo-glossal. 4th, Senso-motory or mixed 
nerves, such as the pneumo-gastric, the accessory, and the spinal nerves, 
5th, Sympathetic nerves, including the numerous ganglionic nerves of 
the head, thorax, and abdomen,—the exact function of which has not 
been determined, althongh they seem to influence nutrition and the 
production of animal hest, through their connection with the blood- 
vessels. 

All nerves are endowed with a peculiar vital property called sensi- 
bility, inherent in their structure, by virtue of which they may be 
excited on the application of appropriate stimuli, so as to transmit the 
influence of the impressions they receive to or from the brain, spinal 
cord, or certain ganglia, which may be considered as nervous centres. 
The nerves of special sensation convey to their nervous centres the 
influence of impressions caused by odoriferous bodies, by light, sound, 
and by sapid substances. The nerves of common sensation convey the 
influence of impressions fo their nervous centres, caused by mechanical 
or chemical substances. ‘I'he nerves of motion carry from the nervous 
centres the influence of impressions whether psychical or physical. 
(Todd.) The mixed nerves carry the influence of stimuli both to and 
from, combining in themselves the functions of common sensation and 
of motion. Although the sympathetig nerves also undoubtedly carry 
the inflnences of impressions, the direction of these cannot be ascer- 
tained, from their numerous anastomoses, as well as from the ganglia 
scattered over them, all of which act as minute nervous centres. But 
there are cases where certain psychical stimuli (as the emotions) act 
on organs through these nerves, and where certain diseases (as colic, 
gallstones, etc.) excite through them sensations of pain, 

Sensation may be defined to be the consciousness of an impression, 
and that it may take place, it is necessary,—Ist, That a stimulus 
should be applied to a sensitive nerve, which produces an impression ; 
2d, That, in consequence of this impression, a something should be gene- 
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rated, we designate an influence, which influence is conducted along 
the nerve to the hemispherical ganglion; 3d, On arriving there, it calls 
into action that faculty of the mind called consciousness or perception, 
and sensation is the result. It follows that sensation may be lost by 
any circumstance which destroys the eensibility of the nerve to impres- 
sions;—which impedes the process of conducting the influence generated 
by these impressions, or, lastly, which renders the mind unconscious of 
them. Illustrations of how sensation may be affected in all these ways 
must be familiar to you, from circumstances influencing the ultimate 
extremity of a nerve, as on exposing the foot to cold,—from injury to 
the spinal cord, by which the communication with the brain is cut off, 
or from the mind being inattentive, excited, or suspended. 

The independent endowment of nerves is remarkably well illustrated 
by the fact, that whatever be the stimulus which calls their sensi- 
bility into action, the same result is occasioned. Mechanical, chemical, 
galvanic, or other physical stimuli, when applied to the course or the 
extremities of a nerve, cause the very same results as may originate 
from suggestive ideas, perverted imagination, or other psychical stimuli. 
Thus a chemical irritant, galvanism, or pricking and pinching a nerve 
of motion, will cause convulsion and spasms of the muscles to which it 
is distributed. The same stimuli applied to a nerve of common sensa- 
tion will cause pain, to the optic nerve flashes of light, to the anditory 
nerve rivging sounds, and to the tip of the tongue peculiar tastes. 
Again, we have lately had abundant opportunities of seeing that sug- 
gestive ideas, or stimuli arising in the mind, may induce peculiar effects 
on the muscles, give rise to pain or inseusibility, and cause perversion 
of all the special senses,—(See Diseases of the Nervous System). 

Motion is accomplished through the agency of muscles, which are 
endowed with a peculiar vital property, called contractility, in the 
same way that nerve is endowed with the property of seusibility. 
Contractility may be called into action altogether independent of the 
nerves (Haller), as by stimulating an isolated muscular fasciculus 
directly. (Weber.) It may also be excited by a physical or psychical 
stimuli, operating through the nerves. Physical stimuli (as pricking, 
pinching, galvanism, etc.) applied to the extremities or course of 
Nerve, may cause convulsions of the parts to which the motor filaments 
are distributed directly, or they may induce combined movements in 
other parts of the body diastaltichlly (Marshall Hall),—that is, through 
the spinal cord. In this latter case the following series of actions take 
place :—Ist, ‘The influence of the impression is conducted to the spinal 
cord by the afferent or esodic filaments which enter the grey matter. 
2d, A motor influence is transinitted outwards by one or more efferent 
or exodic nerves, 3d, This stimulates the contractility of the muscles 
to which the latter are distributed, and motion is the result. Lastly, 
contractility may be called into action by psychical stimuli or mental 
acts—such as by the will and by certain emotions. Integrity of the 
muscular structure is necessary fur contractile movements; of the 
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spinal cord, for diastaltic or reflex movements; and of the brain 
proper, for voluntary or emotional movements.* 

Thus, then, we may consider that the brain acting alone furnishes 
the conditions necessary for intelligence ; the spinal cord acting alone 
furnishes the conditions essential for the co-ordinate movements neces- 
sary to the vital functions; aud the brain and spinal cord acting 
together furnish the conditions necessary for voluntary motion and 
sensation. 


The following aphorisms will be found useful, in endeavouring to 
reason correctly on the functions of the nervous system :— 

1, The brain proper is that portion of the encephalon situated 
above the Corpus Callosum. 

2, The spinal cord is divided into a cranial and a vertebral portion. 

3. The grey matter evolves and the white conducts nervous power. 

4. Contractility is the property peculiar to fibrous texture, whereby 
it is capable of shortening its fibres. Motion is of three kinds, con- 
tractile, dependent on muscle—diastaltic, dependent on muscle and 
spinal cord—voluntary, dependent on muscle, spinal cord, and brain. 

5. Sensibility is the property peculiar to nervous texture, whereby 
it is capable of receiving impressions. Sensation is the consciousness of 
receiving such impressions. 

A more detailed account of the various cerebral, spinal, and cerebro- 
spinal functions, as they aro performed separately or conjointly, 


* Diagram illustrative of voluntary and reflex motions. Fig. 90 refers to voluntary 
motion and sensation. The first originates in a psychical stimulus, the will, in the hemi- 
spherical ganglion, the influence of which is propagated downwards through the filres of 


the brain, a, to the spinal cord, and outwards 

re by a motor filament in a compound nerve, 

J, to the muscles. ‘The last orixinates in a 

3 Physical stimulus, say the prick of a needle, 

me es ap atthe extremity of the nerve, 4, the influence 

“"---4e-a: of which fravels in the opposite direction, 

along a sensitive filament of that compound 

nerve, through the spinal cord, up to the 

hemispherical ganglion, there exciting the 

mental act consciousness, and as a result sen~ 

sation. In both cases the nerve fibres are 
continuous. 

Fig. 91 explains reflex or more properly 
diastaltic motions (3, through, ersaas, I 
contract.) ‘They originate in a physical sti- 
mulus applied to the extremity of a sensitive 
filament, a, the influence of which travels 

Fig. Fig 01. inwards to the spinal cord, and through its 

grey matter again outwards along @ motor 

filament, }, 'o the muscles, without necessarily being propagated to the hemispherical 

ganglion, and thereby exciting consciousness and sensation, The nature of the com- 

munication through the grey matter instead of being broken or reflected, we have seen 

to be probably continuous and dircet through the medium of ganglionic cells, 
(Fig. 87.) 
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Velongs to the course of the Institutes of Medicine, and with these you 
are supposed to be familiar. It is important, however, that we dwell 
more at length on the 


General Pathology of the Nervous System. 


For the purposes of diagnosis and treatment, it is a matter of great 
importance to attend to the following pathological laws which regulate 
diseased action of the nervous centres. 

(1.) The amount of fluids within the cranium must always be the 
same so long as its osseous walls are capable of resisting the pressure 
of the atmosphere. There are few principles in medicine of greater 
practical importance than the ove we are about to consider—the more 
s0, as many able practitioners have lately abandoned their former 
opinions on this head, and on what I consider to be very insufficient 
grounds, On this point, therefore, I cannot do better than condense 
and endeavour to put clearly before you the forcible arguments of the 
late Dr. John Reid, with such other considerations as have occurred to 
myself, 

That the circulation within the cranium is different from that in 
other parts of the body, was first pointed out by the second Monro. It 
was tested experimentally by Dr. Kellie of Leith, ably illustrated by 
Dr. Abercrombie, and successfully defended by Dr. John Reid. The 
views adopted by these distinguished men were, that the cranium 
forms a spherical bony case capable of resisting the atmospheric 
pressure, the only openings into it being the different foramiua by 
which the vessels, nerves, and spinal cord pass. The encephalon, its 
membranes, and Llood-vessels, with perhaps a small portion of the 
cerebro-spinal fluid, completely fill up the interior of the cranium, 50 
that no substance can be dislodged from it without some equivalent in 
bulk taking its place. Dr. Monro used to point out, that a jar, or 
other vessel similar to the cranium, with unyielding walls, if filled 
with any substance, cannot be emptied without air or some substanco 
taking its place. T'o use the illustration of Dr. Watson, the contents 
of the cranium are like beer in a barrel, which will not flow out of one 
opening unless provision be made at the same time that air rushes in. 
The same kind of reasoning applies to the spinal canal, which, with 
the interior of the cranium, nay be said to constitute one large cavity, 
incompressible by the atmospheric air. 

Before proceeding further, we must draw a distinction between 
pressure on, and compression of, an organ. Many bodies are capable 
of sustaining a great amount of pressure withont undergoing any sen- 
sible decrease in bulk. By compression must be understood, that a 
substance occupies less space from the application of external force, 
as when we squeeze a sponge, or compress a bladder filled with air. 
Fluids generally are not absolutely incompressible, yet it requires the 
weight of one atmosphere, or fifteen pounds in the sqnare inch, to pro- 
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duce a diminution equal to y5,h5yth part of the whole. Now this is ao 
exceedingly small a change upon a mass equal in bulk to the brain, 
as not to be appreciable to our senses. Besides, the pressure on the 
internal surface of the blood-vessels never exceeds ten or twelve pounds 
on the square inch, during the most violent exertion, so that, under 
no possible circumstances, can the contents of the cranium be dimf- 
nished even the yz 455th part. When the brain is taken out of the 
cranium, it may, like a sponge, be compressed, by squeezing fluid out 
of the blood-vessels; but during life, surrounded, as it is, by unyielding 
walls, this is impossible. For let us, with Abercrombie, say, that 
the whole quantity of blood circulating within the cranium is equal 
to 10, that is 5 in the veins, and 5 in the arteries; if one of these 
be increased to 6, the other must be diminished to 4, so that the 
same amount, 10, shall always be preserved. It follows, that when 
fluids are effused, blood extravasated, or tumours grow within the 
cranium, # corresponding amount of fluid must be pressed out, or of 
brain absorbed, from the physical impossibility of the cranium holding 
more matter. At the same time, it must be evident that an increased 
or diminished amount of pressure may be exerted on the brain, pro- 
portioned to the power of the heart’s contraction, the effect of which 
will be, not to alter the amount of fluids within the cranium, but to 
cause, using the words of Abercrombie, “a change of circulation” 
there. This is all, it seems to me, that is shown by the ingenious 
experiments of Donders, who saw venons congestion through glass 
plates, fixed in the crania of rabbits.” 

Dr. Kellie performed numerous experiments on cats and dogs, in 
order to elucidate this subject. Some of these animals were bled to 
death by opening the carotid or femoral arteries, others by opening the 
jugular veins. In some the carotids were first tied, to diminish the 
quantity of blood sent to the brain, and the jugulars were then opened, 
with the view of emptying the vessels of the brain to the greatest 
possible extent; while, in others, the jugulars were first secured, to 
prevent as much as possible the return of the blood from the brain, 
and one of the carotids was then opened. He inferred, from the whole 
inquiry, which was conducted with extreme care, “That we cannot, 
in fact, lessen, to any considerable extent, the quantity of blood within 
the cranium by arteriotomy or venesection ; and that when, by pro- 
fuse hemorrhages destructive of life, we do succeed in draining the 
vessels*within the cranium of any sensible portion of red blood, there 
is commonly found an equivalent to this spoliation in the increased 
circulation or effusion of serum, serving to maintain the plenitude of 
the cranium,” 

Dr. Kellic made other experiments upon the effects of position 
immediately after death from strangulation or hanging. He also 
removed a portion of the unyielding walls of the cranium in some 
animals, by means of a trephine, aud then bled them to death; and 

* Nederlandeche.—Lancet, 1850. 
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the differences between the appearances of the brain in these cases, and 
in those where the cranium was entire, were very great. One of the 
most remarkable of these differences was its shrunk appearance, in 
those animals in which a portion of the skull was removed, and the air 
allowed to gravitate upon its inner surface. He says :— The brain 
was sensibly depressed below the cranium, and a space left, which was 
found capable of containing a teaspoonful of water.” 

It results from these inquiries, that there must always be the same 
amount of fluids within the cranium so long as it is uninjured. In 
morbid conditions these fluids may be blood, serum, or pus; but in 
health, as blood is almost the only fluid present (the cerebro-spinal 
fluid being very trifling), its quantity can undergo only very slight 
alterations. There are many circumstances, however, which occasion 
local congestions in the brain, and consequently unequal pressure on 
ite structure, in which case another portion of its substance must 
contain legs blood, so that the amount of the whole, as to quantity, 
is always preserved. These circumstances are mental emotions, 
hemorrhages, effusions of serum, and morbid growths. Such con- 
gestions, or local hyperhemias, in themselves constitute morbid 
conditions; and nature has, to a great extent, provided against their 
occurrence under ordinary circumstances, by the tortuosity of the 
arteries and the cerebro-spinal fluid, described by Magendie. 

The views now detailed had been very extensively admitted into 
pathology, when Dr. Burrows, of St. Bartholomew's Hospital, endea- 
voured to controvert them, first in the Lumleian lectures of 1843, and 
subsequently in a work published in 1846, entitled, “ On Disorders of 
the Cerebral Circulation, and on the Connection between Affections of 
the Brain and Diseases of the Heart.” Dr. Burrows, however, 
evidently misunderstood the doctrine we are advocating. Thus, he 
is always combating the idea that blood-letting, position, strangulation, 
ete., cannot affect the blood in the brain ; whereas the real proposition 
is, that they cannot alter the fluids within the cranium. By thus con- 
founding blood with fluid, and brain with cranium, he has only con- 
trived to overthrow a doctrine of his own creation. 

Dr. Burrows has brought forward several observations and experi- 
ments, which he considers opposed to the theory now advocated. His 
facts are perfectly correct. I myself have repeated his experiments on 
rabbits, and can confirm his descriptions. It is the inferences he 
draws from them that are erroneous. For the paleness which results 
from hemorrhage, and the difference observable in the colour of the 
brain, when animals, immediately after death, are suspended by their 
ears or by their heels, is explicable by the diminished number of 
coloured blood particles in the one cuse, and by their gravitation 
downwards in the other. That the amount of fluid within the cranium 
was in no way affected, is proved by the plump appearance of the 
brains figured by Dr. Burrows, and the total absence of that shrunken 
appearance go well described by Dr. Kellie. 
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Neither does our observation of what occurs in asphyxia or apnea, 
oppose the doctrine in question, as Dr. Burrows imagines, but rather 
confirms it. On this point the following observations by Dr. John 
Reid are valuable. He says :—‘If any circumstance could produce 
congestion of the vessels within the cranium, it would be that of death 
by hanging; for then the vessels going to and coming from the 
brain are, with the exception of the vertebral arteries, compressed 
and then obstructed. These two arteries, which are protected 
by the peculiarity of their course through the foramina of the 
transverse processes of the cervical vertebre, must continue for a 
time to force their blood upon the brain, while a comparatively 
small quantity only can escape by the veins. Indeed, the greater 
quantity of blood carried to the encephalon by the vertebrals 
returns by tho internal jugulars, and not by the vertebral veins, 
which are supplied from’ the occipital veins of the spinal cord; 
and the anastomoses, between the cranial and vertebral sinuses, 
could carry off a small quantity of the blood only, transmitted 
along such large arteries as the vertebrals. And yet it is well 
known that there is no congestion of the vessels within the cranium 
after death by hanging, however gorged the external parts of the 
head may be by blood and serum.” This is admitted by Dr. 
Burrows, although he endeavours to get rid of so troublesome a 
fact by a gratuitous hypothesis, which will not bear a moment’s 
examination, but for the refutation of which I must refer to the 
works of Dr. Reid.* 

On the whole, whether we adopt the terms of local congestion, 
of change of circulation within the cranium (Abercrombie), or of 
unequal pressure (Burrows), our explanation of the pathological 
phenomena may be made equally correct, because each of these 
modes of expression implics pretty much the same thing, But if 
we imagine that venesection will enable us to diminish the amount 
of blood in tho cerebral vessels, the theory points out that this is 
impossible, and that the effects of bleeding aro explained by the 
influence produced on the heart, the altered pressure on the brain, 
exercised by its diminished contractions, and the change of circu- 
lation within the cranium thereby occasioned. 

I have entered somewhat fully into this theory, because, inde- 
pendent of its vast importance in a practical point of view, it is 
one which originated in the Edinburgh School of Medicine. 
Singular to say, notwithstanding the obvious errors and fallacies in 
Dr. Burrows’ work, no sooner did it appear, than the whole medical 
press of England and Ireland adopted its conclusions, and even Dr. 
Watson, in the last edition of his excellent work, also abandoned 
the theory of Monro, Kelly, and Abercrombie. But so far is this 
theory concerning the circulation within the cranium from being 





* Physiological, Anatomical, and Pathological Researches, No, XXV. 
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shaken by the attack of Dr. Burrows, that it may be said now to 
stand on a firmer basis than ever, owing to that attack having 
drawn forth the convincing reasoning and unanswerable arguments 
of so sound an anatomist, physiologist, and pathologist as the late 
Dr. John Reid. 


(2.) AU the functions of the nervous system may be increased, 
perverted, or destroyed, according to the degree of stimulus or disease 
operating on its various parts——Thus, as a general role, it may be 
said, that a slight stimulus produces increased or perverted action; 
whilst the same stimulus, long continued or much augmented, causes 
Toss of function. All the various stimuli, whether mechanical, chemical, 
electrical, or psychical, produce the same effects, and in different 
degrees. Circumstances influencing the heart's action, stimulating 
drinks or food, act in a like manner. ‘Thus, if we take the effects of 
alcoholic drink, for the purpose of illustration, we observe that, as 
regards combined movements, a slight amount causes increased vigour 
and activity in the muscular system. As the stimulus augments in 
intensity, we see irregular movements occasioned, staggering, and loss 
of control over the limbs. Lastly, when the stimulus is excessive, 
there is complete inability to move, and the power of doing so is 
temporarily annihilated. With regard to sensibility and sensation, we 
observe cephalalgia, tingling, and heat of skin, tinnitus aurium, 
confusion of vision, musce volitantes, double sight, and lastly, complete 
insensibility and coma. As regards intelligence, we observe at first 
rapid flow of ideas, then confusion of mind, delirium, and lastly, sopor 
and perfect unconsciousness. In the same manner pressure, mechanical 
irritation, and the various organic diseases, produce augmented, 
perverted, or diminished function, according to the intensity of the 
stimulus applied, or amount of structure destroyed. 

Then it has been shewn, that excess or diminution of stimulus, too 
much or too little blood, very violent or very weak cardiac contrac- 
tions, and plethora or extreme exhaustion, will, so far as the nervous 
functions are concerned, produce similar alterations of motion, sensation, 
and intelligence. Excessive hemorrhage causes muscular weakness, 
convulsions, and loss of motor power, perversions of all the sensations, 
and lastly, unconsciousness from syncope. Hence the general strength 
of the frame cannot be judged of by the nervous symptoms, although 
the treatment of these will be altogether different, according as the 
individual is robust or weak, has a fall or small pulse, etc. These 
similar effects on the nervous centres from apparently such opposite 
exciting causes, can, it seems to me, only be explained by the peculi- 
arity of the circulation previously noticed. A change of circulation 
within the cranium takes place, and whether arterial or venous 
congestion occurs, pressure on some portion of the organ is equally the 
result, The importance of paying attention to this point in the 
treatment must be obvious. 
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(8.) The seat of the disease in the nervous system influences the 
nature of the phenomena or symptoms produced.—It is a matter of 
very great importance to ascertain how far certitude in diagnosis may 
‘be arrived at, and the seat of the disease ascertained. On this subject 
it may be affirmed that, although clinical observation combined with 

has done much, more requires to be accomplished. Asa 
general rule, it may be stated, that disease or injury of one side of the 
encephalun, especially influences the opposite side of the body. It is 
said that some very striking exceptions have occurred to this rule, but 
these at any rate are remarkably rare. Besides, it has always appeared. 
to me prubable that, inasmuch as extensive organic disease, if occurring 
slowly, may exist without producing symptoms, whilst it is certain 
most important symptoms may be occasioned without organic disease, 
even these few exceptional cases are really not opposed to the general 
law. Then, as a general rule, it may be said that diseases of the 
brain proper are more especially connected with perversion and altera- 
tion of the intelligence; whilst disease of the cranial portion of the 
spinal cord and base of the cranium, are more particularly evinced 
by alterations of sensation and motion. In the vertebral portion of 
the cord, the intensity of pain and of spasm, or want of conducting 
power, necessary to sensation and voluntary motion, indivates. the 
amount to which the motor and sensitive tibres are affected. Further 
than this we can scarcely gencralise with prudence, although there are 
some cases, as we shall subsequently see, where careful observation 
has enabled us to arrive at more positive results. 

The fatality of lesions affecting various parts of the nervous centres 
varies greatly. Thus the hemispheres may be extensively diseased, 
often without injury to life, or even permanent alteration of function. 
Convulsions and paralysis are the common results of disease of the 
ganglia, in the cranial portion of the cord. The samo results from 
lesion of the pons varolii, But if tho medulla oblongata, where 
the eighth pair originates, be aflected, or injury to this contre itnelf 
occur, it is almost always immediately fatal, 








(4.) The rapidity or slowness with which the lesion occurs influences 
the phenomena or symptoms produced. Jt may be said ax a general 
tule, that a small lesion, for instance, a small hemorrhagic extravasn- 
tion, occurring suddenly, and with force, produces, even in the same 
situation, more vivlent effects than a very extensive organic dixeuio 
which comes on slowly. ‘his, however, will de h upon the 
seat of the lesion. Very extraordinary caves are on record, where 
large portions of the nervous centres have been much disorganized, 
without producing anything like snch violent symptoms as have been 
oceasioned at other times by a small extravasation in the same pluce. 
Here again the nature of the circulation within the cranium offers the 
only explanation, for the encephalon inust undergo a certain amount of 
pressure, if no time be allowed for it to adupt itself to a foreign body; 
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whereas any lesion coming on slowly enables the amount of blood in 
the vessels to be diminished according to circumstances, whereby pre- 
sure is avoided. 


(5.) The various lesions and injuries of the nervous system produce 
phenomena similar in kind.—The injuries which may be inflicted on 
the nervous system, as well as the morbid appearances discovered after 
death, are various.’ For instance, there may be an extravasation of 
blood, exudation of lymph, a softening, a cancerous tumour, or tuber- 
cular deposit, and yet they give rise to the same nervous phenomena, 
and are modified only by the circumstances formerly mentioned, of 
degree, seat, suddenness, etc. Certain nervous phenomena also are of 
a paroxysmal character, whilst the lesions supposed to occasion them 
are stationary or slowly increasing. It follows, that the effects cannot 
bo explained by the nature of the lesions, but to something which they 
all have in common; and this, it appears to me, may consist of—Ist, 
Pressure with or without organic change; 2d, More or less destruction 
or disorganisation of nervous texture. Further, when we consider 
that the same nervous symptoms arise from irregularities in the 
circulation ; from increased as well as diminished action; sometimes 
when no appreciable change is found, as well as when disorganisation 
has occurred—the theory of local congestions to explain functional 
alterations of the nervous centres seems to me the most consistent with 
known facts. That such local congestions do frequently occur during 
life, without leaving traces detectable after death, is certain; whilst 
the occurrence of molecular changes, or other hypothetical conditions 
which have been supposed to exist, have never yet been shewn to take 
place under any circumstances. 


While such appear to me to be some of the generalizations which 
are important to the physician with regard to the nutritive and nervous 
functions, viewed separately, it should never be forgotten that he has 
constantly to do with their conjoint action, Indeed, the derangement 
of one order of functions exercises a constant influence over the other, 
80 that in every discase the effects of disordered nutrition are visible in 
perverted innervation, and the contrary. Thus an improper quantity 
or quality of food produces sometimes excitement, at others duiness of 
intellect. Various articles of diet have been known to cause violent 
headache, and different kinds of nervous phenomena, while starvation, 
if long continued, excites delirium, paroxysms of mania, and lastly, 
stupor. In children, derangement of the alimentary canal is the most 
common cause of spasm and convulsion, and in the aged often leads to 
apoplexies and palsy. Again, impeded respiration, poverty of the 
blood, accumulation of effete matters in the system, suppressed secre- 
tions and obstructed excretions, are all accompanied or followed by 
disorders of innervation. On the other hand, the influence of the 
nervous system on nutrition is equally apparent. Syncope and even 
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death itself have been occasioned by mental emotions. Anxiety and 

grief predispose to diseases of the stomach, and thereby to 
altered nutrition, terminating in varions maladies, The reception of 
joyful or distressing intelligence, it is well known, invigorates or 
depresses the bodily energies. Various organs are excited to action by 
particular trains of thought or desires, and the countenance is reddened 
‘by modesty, and blanched by fear. As a general rule, it may be said, 
while slight emotions increase the secretions, very violent ones, parti~ 
cularly if suppressed, completely suspend them, and are most dangerous 
tolife.* Direct mechanical injury to the large nervous trunks, in addition 
to causing paralysis, is now recognised in some cases to produce increased 
heat and redness in parts, often followed by exudation and uleera- 
tion. In chronic cases, such paralysis Ieads to atrophy, and withering 





Pig. 92, 


‘of a limb, or some other portion of the body. Very rarely, injury of a 
great sympathetic trunk produces similar loss of nutrition without 
impairment of sensibility or motion, of which the most remarkable 
example I am acquainted with is recorded by Professor Romberg of 
Berlin, It wasthat of an unmarried woman, aged 28, who, as the 
result of extensive suppuration on the left side of the neck, which 


* “Give sorrow words ; the grief that will not 
Whirpers the o'erfraugbt heart, and bids it break."—Shabspeare. 





Fig. 92. Remarkablo atrophy of the left silo of the fice, ina woman aged 24, without 
oss of sensibility or motion in the affected parts.—(Romberg.) 
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burst through the tonsil, found the features on the corresponding side 
of the face gradually become atrophied, without any diminution of 
sensibility or motion. Looking at the two halves of the face separately, 
it appeared as if the one belonged to a young, and the other to an old 
woman. By some it was supposed that the diseased side was sound, 
and that the other was swollen. The hair, eyebrows, and eyelashes 
were very thin on the affected side, and she was in the habit of divid- 
ing her hair towards the right, so as to equalise the quantity. Every 
feature, including the brow, eye, nostril, lips, cheek, and chin, as well 
as the left half of the tongue and left palatine arch were smaller than 
thoge on the opposite one.* 

Further illustrations of the general principles now detailed will be 
constantly met with under the head of special diseases. 


SIMPLE, CANCEROUS AND TUBERCULAR EXUDATIONS— 
THEIR PATHOLOGY AND GENERAL TREATMENT. 


There are three varieties of exudation, which, occurring as they do 
in one or other of the textures, occasion the great majority of those 
diseases we shall be called upon to treat. A knowledge of tho 
manner in which these are produced, the characters of each, their 
specific differences and natural progress, constitute the foundation of 
modern medicine. I propose, then, describing them to you generally, 
before directing your attention to the special peculiarities they present 
in individual cases. 

‘The term exudation has been introduced into pathology, not only 
to express the act of the liquor sanguinis passing through the vascular 
walls, but to denominate the fibrinons portion of the liquor sanguinis 
itself, when it has coagulated on the surface, or in the substance of 
any tissue or organ of the body. This term mects a difficulty} which 
morbid anatomists have long experienced ; and hence it has of late 
years been extensively used to signify various kinds of morbid deposits. 
Thus it has been applied to all those processes hitherto termed inflam- 


* Klinische Ergebnisse, Berlin, 1846, 

+ Of inflammation, Andral says, “created in the infancy of science, this expression, 
altogether metaphorical, was destined to represent a morbid state, in which the parts 
appeared to burn, to be inflamed, ete. Received into general language without any 
precise idea having ever been attached to the triple relation of symptoms which 
announce it, of the lesions which characterize it, and of its intimate nature, the expres- 
sion inflammation is become 80 very vague, its interpretation is «0 very arhitrary, that it 
has really lost its value; it is like an oli! coin without un impression, which ought to be 
removed from circulation, as it only causes error and confusion.” On the other hand, 
exudation of the liquor sanguinis is a demonstrative fact, and gives rise to a definite idea. 
Hence, for all scientific and prictical purposes, the expression “exudation” may be 
substituted for that of inflammation. 
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The variation in the size of, and amount of blood in, the capillaries, 
is conjoined with changes in the movement of that fluid. Whilst the 
vessels are contracted, the blood may be seen to be flowing with 
increased velocity. After a time the blood flows more and more slowly, 
without, however, the vessel being obstructed : it then oscillates, that 
is, moves forwards and backwards, or makes a pause, evidently 
synchronous with the ventricular diastole of the heart. At length the 
vessel appears quite distended with yellow corpuscles, and all movement 
ceases. 

Again, these changes in the movement of the blood induce variations 
in the relation which the blood corpuscles bear to each other, and to 
the wall of the vessel. In the natural circulation of the frog’s foot, the 
yellow corpuscles may be seen rolling forward in the centre of the tube, 
whilst on each side a clear space is left, only filled with liquor sanguinis 
and a few lymph corpuscles. There are evidently two currents, the 
centre one very rapid, that at the sides (in the lymph spaces, as they 
are called), much slower. The coloured corpuscles are hurried forward 
in the first, occasionally mixed with some lymph corpuscles. These 
latter, however, may frequently be seen clinging to the sides of the 
vessel, or slowly proceeding a short distance down the tube in the lymph 
space, and then again stopping. Occasiunally they get into the central 
torrent, when they start off with great velocity, and accompany the 
yellow corpuscles. It has been said that these corpuscles augment in 
number, accumulate in the lymph spaces, and obstruct the flow of 
blood. In young frogs their number is often very great; but then 
they constitute a normal part of the blood, and in no way impede the 
circulation. In old frogs, on the other hand, all these, and subsequent 
changes, may be observed, without the presence of colourless corpuscles. 
‘When the capillaries enlarge, however, the central coloured column in 
the smaller vessels may be seen to enlarge also, and gradually approach 
the sides of the tube, thus encroaching on the lymph spaces. The 
slower the motion of the blood, the closer it comes, until at length the 
coloured corpuscles come in contact with the sides of the vessel, and 
are more or less compressed and changed in form. At length the 
vessel is completely distended with coloured corpuscles, the original 
form of which can no longer be discovered, and the tube appears to be 


vessels, bofore, daring, and after the application of stimuli. ‘The results were, that imme- 
diately hot water was applied, a vessel that measured 13 epaces of the eye micrometer 
contracted to 10; another that measured 10 contracted to 7; 0 third that measured 7 
contracted to 5; a fourth, which was a capillary carrying blood globules in single file, 
and measured 5, was contracted to 4; and another one of the smallest size which measured 
4-was contracted to 3, With regaril to the ultimate capillaries, it was frequently observed 
that if filled with corpuscles, they contracted little, but if empty, the contraction took 
place from 4 to 2, so that no more corpuscles entered them, and they appeareil obliterated. 
This was especially seen after the addition of acetic acid, It was also observed that 
minute vessels that contracted from 4 to 3, afterwards became dilated to 6 befure conges- 
tion and stagnation occurred. The amaller veins were seen to contract as much as the 
arteries of the same size, 
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filled with a homogeneous deep crimson floid. This iscongestion. If 
the morbid process continue, the vessel may burst, causing hamorrhage, 





‘or the liquor sanguinis may transude through its ells without rupture, 
into the surrounding texture. This last is exudation. 


Tl. Tunory or Exupation. 


It is of the utmost importance in pathological inquiries to separate 
facts from theories, Our facts may be correct, although the concln- 
sions derived from them are wrong. This proposition, however 
generally admitted, is seldom acted on; for in medical writings and 
statements we frequently find fact and hypothesis so mingled together, 


Fig. 98, An exact copy of a portion of the web in the foot of a young frog, after a 
Arop of strong alcohol had been placed upon It. ‘The view exhibits a deop-seated artery 
anil vein, somewhat out of focus; the intermediate or capillary plexus running over 
them, and pigment cells of various sizes scattered over the whole. On the loft of the 
figure, the circulation is still active and natural. About the middle it is more slow, the 
column of blood is oscillating, and the corpuscles crowded together. On the right, cone 
gestion, followed by exudation, has taken place, 

‘a, A deep-seatod vein, partially out of focua Tho current of blood is of a deepor 
eolour, and not so rapid as that in the artery. It is running in the opposite direetiom, 
‘Fhe Iymph space on each side, filled with slightly yellowish blood plasma, is very appa- 
rent, containing a number of colourless corpuscles, clinging to or slowly moving along 
the sides of the remol. 

4, A dorp-soatod artery, out of focus, the rapid current of blood allowing nothing to 
‘bo perceived but a reddish, yellow broad streak, with lighter spaces at the sides. 

‘Opposite ¢, Inoeration of a capillary vessel haa produced on extravasation of blood, 
which resembled a brownlsh-red 


‘mpot. 
‘At d, congestion has occurred, and the Wlood corpuscles are apparently menged Into 


: capillaries, 
ofthe alot, partly by the exadation. Ths lather vate ls Up th spaces, o only 
coats tho vessel, 
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that it often reqnires considerable critical and analytical power to 
separate the one from the other. We are, however, in all cases, 
insensibly led to theorise—that is, to attempt an explanation of the 
phenomena observed, in order that we may derive from them some 
general principle for our guidance. Such speculation is always legiti- 
mate, so long as we consider opinions to be mere generalisations of 
known facts, and are ready to abaudon them the moment other facts 
point them out to be erroneons. The phenomena of exudation, pre- 
viously described, may easily be demonstrated—they constitute the 
facts. Let us now examine how they have been attempted to be 
explained—in other words, what is the theory. 

1. The contraction and dilatation of the capillaries are explicable, 
by supposing them to be endowed with a power of contractility 
analogous to that existing in non-voluntary muscles. John Hunter 
thought they were muscular, from the results of his observations and 
experiments; and they may be shown by the histologist to consist of 
a delicate membrane, in which permanent nuclei are imbedded. In 
structure, then, they closely resemble the muscular fibres of the intes- 
tine, and we know that, like them, they may be contracted or dilated 
by emotions of the mind, that is through the nerves, or by local appli- 
cations, that is directly. The narrowing of these tnbes, therefore, may 
be considered, as Cullen thonght it was, analogous to spasm, while 
their dilatation is similar either to the relaxation which follows such 
spasm, or to muscular paralysis. The recent observations of Cl. Ber- 
nard and others as to the effects produced by dividing the large nervous 
trank of the sympathetic in the neck, have singularly confirmed this 
theory. 

2. The rapid and slow movement of the blood is explicable on the 
hydraulic principle, that when a certain quantity of fluid is driven 
forward with a certain force through a pervious tube, and the tube is 
narrowed or widened, while the propelling force remains the same, the 
fluid must necessarily flow quicker in the first case and slower in the 
second. It has been supposed, from the throbbing of large vessels 
leading to congested parts, that they pump a larger quantity of blood 
than usual into them. ‘This was called “determination of blood” by 
the older pathologists, and is now known not to be a cause, but a 
result, of the changes gving on in the capillary vessels and tissues of 
the affected part. ‘The oscillatory movement, seen later in the trans- 
parent parts of simall animals, has not been observed in man, and - 
probably depends, in the former, on a weakened power of the heart. 

8. It is the stoppage of the blood, and exndation of the liquor 
sanguinis, however, which it is most difficult to explain; for why, 60 
long as there is no mechanical obstruction (and during this process 
none has ever been seen) should the circulation through the capillaries 
of a part cease? It has been endeavoured, indced, of late years, to 
establish a mechanical obstruction, by supposing the formation of 
colourless corpuscles, in large numbers, which cling to the sides of the 
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TII.—Virat TRansFoRMATIONS OF THE EXxuDATION. 


We find that the peculiar constitution of the blood, or the general 
vital power of the organism, exercises a very powerful influence on the 
development of the exudation. This has been long recognised by 
pathologists in certain conditions, denominated respectively diathesis, 
dyscrasia, or cachexia. I propose at present to direct your attention 
to some of the facts connected with exudation as it occurs in the body 
during health, as well as when connected with cancerous and scrofulous 
constitutions. I shall call the former simple exudation, to distinguish 
it from what may be denominated cancerous and tubercular exudations. 


Simple Exudation. 


Simple exudation presents four principal forms—1, As it occurs 
on serous membranes, when it exhibits a finely fibrous structure, and 
has a strong tendency to be developed into molecular fibres; 2, As it 
occurs on mucous membranes, or in areolar tissue, when it is generally 
converted into pus corpuscles; 3. When it occurs in dense parenchy- 
matous organs, such as the brain, where it assumes a granular form, 
and is associated with numerous compound granular corpuscles; 
4, As it is poured out after wounds or injuries, and occurs on granulating 
sores. In this last case the superficial portion is transformed into pus 
corpuscles, while that deeper seated is converted, by means of nuclei 
and cells, into nucleus and cell fibres, which ultimately form the 
cicatrix, 

1, On examining the minute structure of the exndation on a serous 
surface when recently formed, and when it presents a gelatinous semi- 
transparent appearance, it may be seen 
to be made up of minute filaments mingled 
with corpuscles (Fig. 94). ‘The fila- 
ments are not the result of the develop- 
ment of either a nucleus or a cell, but 
- are formed by the simple precipitation 
of molecules, which arrange themselves 
in a linear manner, in the same way as 
they may be seen to form in the buffy 
\ coat of the blood. As the exudation 
assumes firmness, the filaments become 
more distinct and consolidated, and vary from pzhyzth to ryho5th 
of an inch in diameter. Bundles, or different layers of them, often 
cross each other. As the lymph becomes older, they assume more 
and more the character of those in dense fibrous tissue. The cor- 
puscles, when newly formed, are delicate and transparent, but in 








Fig. 94. Molecular fibres and plastic corpuscles, in simplo exudation on a sorous sur- 
face, a The latter, after the addition of acetic acid. 250 diam. 
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roll freely in the liquor puris upon each other. On the addition of 
water, they become much increased in size, their finely granular surface 
disappears, and they become more transparent. Weak acetic acid 
partially, and the strong acid completely, dissolves the cell-wall, and 
brings into view an included body, generally composed of two or three 
granules close together, and rarely four or five, each with a central 
shadowed spot. ‘These are usually abont the ggjqth of an inch in 
diameter. (Figs. 100, 101, also Figs. 38, 39.) 

In some cases the pns corpuscles now described are surrounded by 
an albuminous layer closely resembling a delicate cell-wall (Fig. 40), 
which I first described in 1847. It is about the paaqth or gaqth of 
an inch in diameter, and is highly elastic, assuming different shapes, 
according to the degree and direction of the pressure to which it is 
subjected. Water and acetic acid cause it at once to dissolve, whilst 
the included pus corpuscle, exhibits the usual body composed of two or 
three granules. 

In what is called scrofulous pus, the corpuscles, instead of being 
round and rolling freely on each other, are 
misshapen and irregular, (Fig. 41) and on 
the addition of acetic acid, the granular 
nuclei are ill formed or absent (Figs. 102, 
103). 

seg Fig, 108, Pus cells, if not evacuated externally, 
ultimately dissolve, their walls disappear, the included nuclei and 
granules separate, and in their turn are converted into a fluid. This 
passes into the blood, increases for a time its effete constituents, but 
is at length excreted by the emunctories. Meanwhile the original 
abscess, or collection of matter, is said to be resolved. 

3. In parenchymatous organs, the exudation insinuates itself among 
the elementary tissues of which they are composed, so that when it 
coagulates these are imprisoned in a solid E 
plasma, like stones in the mortar of a ; 
rough cast wall. The whole then con- 
stitutes a firm mass, giving increased 
density to organs, a circumstance well 
observed in the lung, where, however, 
a mucous surface extensively prevails, 
and where the exudation is commonly 
transformed into pus. In the brain, 
spinal cord, and placenta we find it to 
be deposited in the form of minute mole- 
cules and granules, which are frequently 
geen coating the vessels externally, and filling up the intervascular spaces 
(Fig. 104). The granules vary in size from the 7z,dzath to the gaiygth 








Fig. 104. 





Fig. 102. Scrofulous pus cells after the aildition of acetic acid. 
Fig. 108. The same. In buth specimens the nuclei are irregular or absent. 
Fig. 104. Granular exudation and granular mastes, from cerebral softening. 250 di. 
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. Colloid cancer consists of a fibrous stracture so arranged as to 
fr slo awh lle wth 2 ey fan edored 


only a finely molecular appear- 
GA ance (Fig. 120). Under these 
circumstances the term colloid 
tissue has been applied to it, 
At other times numerous nu- 
cleated cells, presenting all 
the characters of cancer-cells, 
\) in various stages of develop- 
ment, are found in it asa blas- 
tema; and we observe that 
the growth has a tendency to 

This is colloid cancer, which, when it is formed on a free 
surface, as on the peritoneum, often presents small grains a 








pe resembling coagulated gum-arabic. When collected in masses, 


Big. 120. Colloid tissue, with the loculi filled with molecular mattar in which colle 
‘are commencing to form. On the left of the figure, one of the molecular masses has 
been squeezed from the fibrous matrix. Below masses of mineral matter. 

Fig. 121, Colloid cancer, Appearance of the fibrous arealw filled with cancer-cells, 

‘Pig. 122. ‘The same afar the adiition of acetle acid. 

Fig. 124. Some of the cells isolated. 

Fig. 124. Fibrous stroma deprived of the wella by pressure and washing. 250 diam. 


" 
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not upon the vascular system, which is the mere apparatus for the 
production of exudation ; not upon the nervous system, which conducts 
impressions to or from this apparatus; and not on the texture, which 
is the seat of the exudation, as that varies, whilst the cancerous or 
tubercular formation is the same—but in the inherent composition or 
constitution of the exudation itself. On this point most pathologists 
are agreed, and hence the supposed existence of various kinds of 
dyscrasi, originating in the blood, which it is imagined explain the 
different results produced. But here pathologists pause—once traced 
back to the blood, they are content; and they have not sufficiently 
taken into consideration, that the blood itself is dependent for its 
constitution on the results of the primary digestion in the alimentary 
canal on the one hand, and the secondary digestion in the tissues on 
the other. Yet it must be evident to every physiologist, that if it be 
the constitution of the blood which determines the constitution of the 
exudation, the causes which produce this must be sought in those 
circumstances which operate on the composition of the former fluid. 

Now, numerous facts render it probable that while the blood is 
normal in simple exudation, it contains an excess of nutritive materials 
in cancerous, and a deficiency of them in tubercular, exudation. These 
are points, however, which can only be established after examining 
instances of such exudations in detail. But it must not be forgotten, 
in the meantime, that as the blood is continually underguing changes, 
is receiving and giving off new matters, it can scarcely happen that it 
remains the same for many hours together. An exudation at one time 
may be very different from that at another. At one period it may 
abound in elements which do not exist in it at the next. Hence it 
often happen that a concurrence of circumstances is necessary to 
occasion a certain result. A cancer once formed, may remain local 
until such a concurrence of events arises, comprising, first, the pheno- 
mena leading to and producing an exudation, secondly, the occurrence 
of this exudation in some other tissue or organ sufficiently predisposed 
for the purpose, and thirdly, a peculiar constitution of the blood. 
Hence why the histologist is continually finding all kinds of intermediate 
formations between the three leading kinds of exudation, and why, even 
when the constitution is thoroughly cancerous or tubercular, simple 
exudations may be poured into tissues as the result of recent wounds or 
injuries. But, whilst a recent cancerous or a tubercular exudation 
may be found to accompany, or alternate with, a simple exudation, 
the two former are seldom, if ever, met with together—a circnmstance 
which still further points out the wide difference between the constitu- 
tional causes producing them. 

The final termination of cither kind of exudation may be the same, 
only each has its peculiarities. We have noticed the tendencies of 
simple exudation to be transformed into pus or fibres, according to its 
seat. In the former case, the pus cells break down, and are re-absorbed 
in a disintegrated and fluid condition into the blood; in the latter, 
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support, is opposed by others, so that its fallacy is easily demonstrated. 
For instance, pus cells may occur in tissues where no epithelial cells 
‘exist, us among muscles, while cancer and tubercle both are found in the 
white substance of the brain where there are no cells to develop them- 
selves in the one case, or to degenerate in the other. 


V.—Drarn or tne Exupation. 


‘The exudation, instead of passing into the vital transformations we 
have previously described, may die, and that in two ways—lst, Rapidly 
constituting what has been called Mortification or Moist Gangrene ; 
and, 2d, Slowly—causing gradual disintegration and loss of texture, 
and thereby forming what has been denominated uleeration. 


Mortification or Moist Gangrene. 
Occasionally a very large amount of blood plasma is thrown ont; 
& greater or less number of capillaries are also raptured, and blood 
are more or less mixed up with the liquor sanguinis exuded. 
Tho exndation thus formed compresses the part, so as to paralyse the 
nerves, obstruct the blood-vessels, and prevent the return of any cirenla- 
tion inthem. Under those circumstances, instead of forming a blastema 
for the production of new structures, it undergoes chemical changes, 
which induce in it decomposition, and the part is said to be mortified, or 
to be affected with moist gangrene, This change commences first in 
the blood extravasated, which becomes of a purple colour more or less 
hey the corpuscles break down and become disintegrated ; their 
Iuwmatozine dissolves and colours the serum ; and, should the exudation 
have congulated, it forms brown, rust-coloured, purple, or blackish 





Fig. 130. 


masses. An acid matter is now formed, which, acting on the neigh- 
etal tissues, produces fostid gases, that are abundantly given off 
from the affected part, Sulphuretted hydrogen is evolved, which 
eanses the blackish sloughs usually observed in such cases, and dis- 
colours silver probes and the preparations of lead, After a fie, the 


Fig. 180. Moist gangrene, following compound fracture—all the 
trated with exudation, which has died and mortified —Lisfon, 





dred parts infl- 
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called, the which is undoubtedly the rarest of all the termina- 
tions of exudation. We frequently see mortification produced by the 
application of chemical or mechanical agents, which directly destroy 
the tissues. It also arises from severe and complicated injuries, in 
which arteries leading to the portions of structure affected have been 
divided or crushed. In old persons, it follows obstruction in the blood- 
vessela, or is dependent on circumstances not yet ascertained. In none 
of these cases is it a result of exudation. But when stasis of the 
capillaries is prodnced to a considerable extent, followed by the 
exudation of a large quantity of blood-plasma, which, instead of 
passing into organization, undergoes the changes previously described, 
then moist gangrene, properly so called, ix produced. We see this 
take place after burns, a long exposure to frost, and in certain cases of 
erysipelas. Here the amount of exudation is considerable, the pressure 
caused by it extreme, the obstruction to the circulation in the 
neighbouring parts correspondingly great, and these, as well as the 
exudation itself, die. In this sense, therefore, it may be said to 
depend on the rapidity and amount of the exudation. This, however, 
is not the case in the sense of those who consider the adhesion, 
suppuration, and gangrene as different stages of one process. Suppu- 
ration, as we now know, has no connection with adhesion; it is 
opposed to it; nor is it in any way related to mortification, which 
must be considered as a primary alteration of the exudation. The 
vitality is lost, and instead of passing into organization, it at once 
becomes subject to the chemical laws of dead matter, and undergoes 
putrefaction. 

Now, in order that organic substances may enter rapidly into 
putrefaction, it is necessary that they find sufficient oxygen and water 
for all their carbon to be transformed into carbonic acid, all their 
hydrogen into water, and all their azote into ammonia. When these 
conditions are not completely fulfilled, transition or intermediate 
substances are formed. When there is not sufficient oxygen, for instance, 
an excess of carbon is produced in the debris, and hence the black 
colour observed in mortified tissues. There is also often developed a 
species of contagion, which canses parts undergoing decomposition to 
excite it in neighbouring ones (eremacusis of Liebig). This does not 
take place in dry gangrene. Thus a gangrenous stomatitis (Crancum- 
oris) destroys, in a short time, a large portion of the soft parts of the 
lips and face ; Noma destroys the genitals of young female children. 
This appears to depend upon the quantity of destructive fluid or 
mixture generated in the process. A dry gangrenous foot,on the 
other hand, often requires several wecks before it has produced sufficient 
decomposition to be detached, and reached all the tissues to the bone. 

But there are sometimes external causes which seem to produce 
mortification, independent of the amount of exudation, or the rapidity 
with which it is thrown out. During the summer of 1836, I watched 
with great care the progress of a sloughing gangrene, prevalent, not 
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These are occasionally mixed with irregularly formed cells, usually 
more or less angular, containing one or more granules. The cells are 
more numerous in proportion to the stage of the ulceration, and the 
healthy powers of the constitution. These different granules and 
imperfect cells, with the structures they involve, at length become 
broken down, and separated from each other, constituting a semi-fluid 
mass, which has a tendency to point where it can most readily be 
discharged, that is, towards the surface of the skin or mucous 
membranes. Here, on account of the less degree of resistance offered, 
the continued pressure and disintegration of tissue first causes an 
aperture to be formed. Another portion of solid exudation is now 
broken down, with the tissues involved in it, and in this way the 
opening is enlarged. If the morbid process cuntinue, a fresh exudation 
is slowly poured out below the already coagulated blood-plasma, which 
supplies the loss thrown off in the form of discharge, and thus chronic 
ulcers may be continued indefinitely. The whole of this process may 
be well observed in scrofulous and syphilitic ulcers, or in the callous 
sores of the leg in weavers and others of a cachectic constitution. 
Indeed the general powers of the constitution are almost always in such 
cases enfeebled, and heuce the indisposition of the exudation to be 
transformed into cells. 

Ulcers produced by direct pressure are occasioned in a similar 
manner; only in such cases the pressure is not derived in the first 
instance from the solid exudation poured ont. Thus, in stumps not 
sufficiently covered by soft parts, in places lung pressed upon by lying, 
or by the growth of tumours, the vitality of the part is slowly destroyed. 
At the same time an exudation is poured out from the neighbouring 
vessels, which becomes broken up, and assists in disintegrating the 
textures whose vitality is destroyed. The finely molecular particles 
are thus absorbed, whilst the grosser portions are thrown off in the 
form of discharge. 

All ulcerated surfaces are covered with a fluid, which varies in 
character according to the nature of the sore. Healthy granulations 
are covered with laudable purulent matter, and the corpuscles present 
their normal character. In chronic scrofulous aud syphilitic sores the 
corpuscles are generally of an irregular form, constituting what has 
been denominated unhealthy purulent matter. Not unfreqnently the 
ulcer is covered with a discharge, either of a thin dirty yellowish 
tint, or is more or less sanguinolent and futid. In the latter case the 
discharge has received the name of sanies, and is similar in character 
and constitution to that observed in the fluid accompanying moist 
gangrene—that is to say, there are traces of imperfect cell formation, 
mixed with numerous molecules, and the shreds or debris of the struc- 
tures involved. 

Ulceration bas by most writers since the time of Hunter been 
regarded as the result of a peculiar operation, which he denominated 
ulcerative absorption. Nv duubt the process, such as we have described 


GENERAL TREATMENT OF EXUDATION. 153 


it, is peculiarly favourable to the production of a Aid containing 
molecules 80 minute that they may readily permeate the neighbouring 
vessels by endosmosis. But it must not be overlooked that much of 
the loss of substance observed in ulceration, especially of the more 
consistent and tough structures, after having been more or less broken 
‘up, are thrown off from the surface in the form of discharge. This is 
proved by direct observation. In either ease all such parte first 
their vitality, from the pressure to which they are subjected, and 
being broken down, the fluid and finer parts may be absorbed, whilst 
the coarser are thrown off from the surface. 

Tn bones the corresponding processes to mortification and uleera- 
tion in soft parts, are generally denominated Necrosis and Caries. 


VI.—Grnerat Treatuent or Exupartioy. 


The foregoing facts and considerations must lead us to the 
conclusion, that practically the medical man may be called upoa—tat, 
To prevent or diminish the extent of an exudation; 2d, When it has 
coagulated, to further iis remoyal from the economy; or, 3d, If this 
cannot be accomplished, to render its products as little injurious to the 
system as possible. In each eave, we can only proceed correctly by 
knowing the manner in which nature operates, and assisting those 
curative changes which she invariably attempts. We have seen that 
exudation follows certain preliminary alterations in the capillary 
vessels, and is immediately dependent on relaxation or paralysis of 
their coats, and transudation through them of the liquor sanguinis, 
Once formed, it passes through certain changes or developments, 
dependent on the texture in which it occurs, its amonnt, the rapidity 
with which it is formed, and its inherent constitation. Lastly, that the 
exudation, by means of these changes, is rendered soft, more or leas 
disintegrated, and is absorbed into the blood to be excreted from the 
economy. A correct treatment, therefore, will be influenced by the 
stage and nature of the exudation. 

1, To prevent or diminish the extent of an exudation, we must 
adopt measures to overcome the dilatation of the capillaries, their 
distension with blood, and the attractive power (whatever that is) 
which draws the liquor sanguinis into the surrounding textures. ‘This 
is necomplished—Ist, By local applications of cold and astringents, 
which stimulate the capillaries to contraction ; 2d, By soothing topical 
applications, such a8 warm fomentations, opiates, ctc,, which relieve 
the irrigation of the nerves in the part. Blood-letting, local or gene- 
ral, has long been supposed capable of meeting this indication, but 
theoretically it can no longer be defended, and practically it has of 
late years been abandoned. 

2. When the exudation has coagulated, it constitutes a foreign body, 
which can only be removed by its becoming organised, or by its dying. 
Tn the one case it acts as a blastema, in which structures are developed 
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that ultimately break it down, and render it capable of being absorbed 
(resolution), or converted into a tissue that becomes permanent. Tn the 
other case, it disintegrates slowly, constituting ulceration—or putrefies, 
forming moist gangrene, when it is separated from the economy in dis- 
charge or as a slough. It is by regulating the formative power of 
the exudation that we check or favour resolution ; and we can only 
do this by employing those means which lessen or advance growth in 
all living organisms. Thus locally, cold, dryness, and pressure 
check ; while heat, moisture, and room for expansion favour growth. 
And as regards the general system, the increase or diminution of food, 
nutrients and stimuli act for or against this object. 

With a view of diminishing the general excitement that prevails, 
tartar emetic has been recommended, and to assist the absorption of 
the exuded matter, calomel has been a favourite remedy; but the 
manner in which these act has been disputed, and whether it be as a 
solvent of the effete matters in the blood, or by operating on the 
excretions, is yet undetermined. The former probably acts in both 
these ways—the use of the latter, as an antiphlogistic, has of late 
years been almost abandoned. ‘The action of counter-irritants, although 
undoubtedly useful in removing pain and in causing absorption of 
chronic exndations, is little understood, and belongs to the most 
mysterious department of therapeutics. 

3. In order to favour the excretion of the effete matters in the 
blood—purgatives, diaphoretics, and diuretics, alone or combined, will 
be found very useful. The influence of these remedies, indeed, is not 
confined merely to removing matters which have been absorbed as the 
result of the secondary digestion ; but, by their depurating qualities, 
they favour indirectly the rapid absorption of the exudation, 

4. In cancerous exudations we must endeavour to restrain the 
advance of growth, by local cold, dryness, and pressure; attempt its 
eradication by excision, if this can be appropriately practised; and 
diminish the tendency to accumulation of nutritive materials in the 
system, by keeping the excretory functions in full activity. 

5. In tubercular exudation, the cell development of which is 
imperfect, and leads to ulceration and wasting, we have to combat 
the preliminary phenomena of exudation locally, whilst we improve 
the nutritive powers of the economy generally. To meet the first 
indication, counter-irritation and an equable climate are useful ; whilst 
for the second, we must overcome the dyspepsia so hostile to a correct 
primary digestion, and in additton to exercise and free air, supply the 
system with easily assimilable animal oils, without which gutrition 
cannot proceed. 

The general indications for treatment now alluded to, of course 
admit of infinite variations and modifications in individual cases, In 
the meantime, what I have to tell you with respect to these, will, I 
think, be more readily comprehended from the preceding considerations. 
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diminished, producing stricture. The results of the healing process 
may give rise to new tissues exactly resembling those previously 
existing in other parts of the body, as in cicatrices, callus, ete.; oF 
such growths may assume the form of tumour. Lastly, we must not 
overlook the fact that certain transformations in the exudation 
formerly noticed, lead to increase of texture, and produce morbid 
growths altogether foreign to the healthy frame. 

A cultivation of histology excited the hope that by studying the 
ultimate structure and mode of development of morbid growths, 
distinctive elements, and thereby a new foundation for their classifica- 
tion, would be discovered. But extensive researches long ago convinced 
me that this hope was vain, and in aspecial work, published in 1849,” 
I pointed out what were the ultimate elements of all morbid growth, 
and that no one of these was characteristic. In fact the structural 
elements may be reduced to six, viz.—I1st, molecules and granules ; 
24, nuclei; 8d, cells; 4th, fibres; 5th, tubes (especially vascular 
ones); and 6th, crystals or irregular masses of mineral matter. Now 
no combination of these elements will serve to characterize morbid 
growths, such as fibro-molecular, fibro-nucleated, fibro-cellular, fibro- 
vascular, etc., for the simple reason that tumours very unlike in 
their external characters and natures may be composed of the same 
elements, For instance, cystic, glandular, cartilaginous, and cancerous 
growths are all fibro-cellular. It is not then from the existence of 
one or more elementary structures, but from a careful investigation of 
their mode of arrangement, conjoined with a careful study of all the 
clinical facts of the individual case, that the microscope is destined to be 
of infinite importance in pathology and diagnosis, Neither will chemical 
composition furnish us with trustworthy means of distinguishing mor- 
bid growths, as many of them contain albuminons, fatty, pigmentary, 
and mineral principles conjoined, although in variable proportions. 

The best classification, therefore, is one founded on our knowledge 
of the compound textures of the growths themselves, assisted as far as 
varieties are concerned by their similitude to well-known objects or 
accidental circumstances, which have long been received in pathology 
as standards of comparison. ‘Thus the following arrangement appears 
to me capable of embracing all the known primary classes of morbid 
growth :— 


I. Fibrous growths . . . . Fibromat or Inoma. 
If. Fatty growths . . . . . Lipoma. 
ILI. Vascular growths . . . . Angionoma. 
IV. Cystic growths . . . ~ Cystoma. 

V. Glandular growths. . . . Adenoma. 





* On Cancerous and Cancroi Growths. Edinburgh, 1849. 

$ The word Fibroma, though composed of Latin and Greek words, and therefore 
barbarous, is here yiven in conseqence of its having been already employed in medicine. 
‘Those, however, who may object to it on this ground, can employ the more correct, though 
novel term of Inowa, from «¢-ie, a fibre. 
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VI. Epithelial growths . . . Epithelioma. 
VII. Cartilaginous growths . . Enchondroma. 
VIII. Osseous growths . . . . Osteoma, 
IX. Cancerous growths. . . . Carcinoma, 


All these primary divisions are susceptible of being subdivided 
according to the presence of particular substances, or to fancied 
resemblances which have received names. Thus the varieties of the 
above kinds of growth have long been determined by their substance 
presenting greater or less similitude to well-known objects, such as 
water, lard, flesh, brain, &., &c., as follows :— 


1. Like water . . . : Hygroma. 

2. 4, black pigment . . : Melanoma. 

3. 4, green Higment & : * Chloroma, 

4. ,, blood . . . . Hematoma. 

5. 5, glue . * a 7 i Colloma. 

6. , lard. : a - 2 Steatoma. 

7 4, grol .  .  . «~~ Atheroma. 

8. ,, honey P . : 2 Meliceroma. 

9. 4, cholesterine . - . a Cholesteatoma. 
10. ,, flesh . é . . bi Sarcoma. 
ll. 4, nerve . * . ‘ ‘ Neuroma. 
12. ,, brain. 4 ‘ . Encephaloma. 
13. 4, marrow < 5 3 d Myeloma. 
14, ,, marble s , zt y Scirrhoma, etc. 


It is casy to understand how varieties may in this way be multi- 
plied, and how new names may be scientifically given to rare forms of 
tumour, for instance Syphonoma, or tubular growth, described by 
Henle;* Cylindroma, by Billroth ;+ Heteradenoma by Robin,} etc., 
etc, 

Further varieties have been made to express one or more com- 
binations of these elements, and hence the terms Fibro-cystic, Fibro- 
cartilaginous, Fibro-Sarcoma, Osteo-Sarcoma, and 80 on. Indeed this 
kind of nomenclature admits of farther extension, and such terms as 
Fibro-epithelial, Angio-cystic, Cystic-adenoma, Osteo-fibrous, and 80 on, 
might be employed with advantage. When, also, growths have a cer- 
tain resemblance to, or largely partake of the structures and substances 
referred to, while their real nature is not absolutely or altogether the 
same, the words Fibroid, Cystoid, Adenoid, Chondroid, Osteoid, Colloid, 
Hematoid, Fungoid, Encephaloid, Myeloid, Cancroid, etc., have been 
employed. 

All these words and modes of expression, as they are founded on 

* Zoit. fitr Ration. Med. 3 Bd. 1 Heft. 


+ Veber die ing der Blutgefiiese, Berlin, 1556. 
} Traité @’Anat. Pathologique, par Lebert, p. 83%, et acq. 
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of organic muscular fibre of the stomach and other hollow viscera, the 
large elongated fusiform cells are not discoverable. 





Nig. 130. Vig. 134. 


Tl. With regard to the second kind of increased fibrous growth, it 
may be said to present various forms. 

We have previonsly seen that the coagulation of liquor sanguinis 
often occurs in the form of filaments (Fig. 94), which become more 
and more dense. These are molecular fibres. Occasionally when 
the exudation coagnlates, it presents a tendency to fibrillate or split 
np, owing apparently to the formation of nuclei, which become more 
or less elongated. ‘Those are nuclear fibres. At other times cells 
are formed, which elongate, become fusiform, split up, and 80 prodace 
fibres in the manner described by Schwann in healthy tissnes. These 
are cell fibres. In these three ways, there may be produced all kinds 





‘Fig. 137. Tig. 1 
and forms of fibrous clement, from the finest and most delicate areolar 
tissue, to one resembling in consistence ligament or fibro-cartilage. 


Fig. 133. Fibrous structure of the uterus, 

Fig. 134. ‘The same, hypertrophied from great inorense in size of its fusiform cells. 
Fig. 185. Cell fibres and fibre-cells from n fibro-cellnlar growth in the coats of the 
Fig. 136. Fusiform cells from a sarcomatous growth in the kidney, (See also 
189), 

Fig, 187. Fibro-nucleated structure, from « so-called medullary earcoma of the — 


uMBerUR 
Fig. 133, Fibrous stroma of a tumour acted on by acotic acid. 250 daw. 
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Hence as far as structure is concerned we may have fibro-molecular, 
fibro-nucleated, and fibro-cellular fibrous growths. 

1. One of the most common forms of pathological fibrous tissue is 
that of cicatriz, which is generally produced in the same manner in every 
tissue aud organ. The exudation in such cases is partly transformed 
into filaments, and partly into pus. The former are in connection with 
the deep-seated tissues and capillaries, and are covered and protected 
by the latter. On examining a fungous granulation on the surface of 
a wound, it may be seen to contain round, oval, caudate, and fusiform 
cells, in all stages of their development towards fibres. As these 
increase in amount and become approximated, the formation of pus 
gradually ceases. Atlongth the new growth reaches the surface of the 
healthy tissue, contracts, causing more or less puckering of the 
surrounding structures, and becomes dense like ligament. (See 
Fig. 107). 

2. Another form of pathological fibrous growth occurs after the 
subcutaneous section of tendons, and in the coats of some hollow 
viscera. In this case the exudation thrown out fibrillates, oval or 
fusiform nuclei are formed, which are scattered irregularly through the 
mass, and the whole often assumes a remarkable degree of toughness. 
We have scen the coats of the stomach above an inch thick from this 
cause, entirely independent of cancerous formation. (Fig. 139). 


aly 


«i 
boy 


Fig. 141, 


3. A third form of pathological fibrous growth is the result of chronic 
exudation on serous membranes, The white patches so frequently seen, 
more especially on the pericardium, pleura, and peritoneum, are owing to 
this cause. (Fig. 140). Occasionally such membranes are connected by 
bands of firm fibrous tissue, or closely united and hypertrophied into a 
dense, white ligamentous substance, upwards of half an inch thick, as 
imay frequently be seen in the plenrw over chronic tubercular lungs. 

4. A fourth form of pathological fibrous growth is seen in an 
increase of the areolar tissue of the skin, or other organs, also owing 








the peritonewn. 
Fig. 141. The same, after the addition of acetic acid. 250 dium. 
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ns they are so dense that this is impossible. 
Sometimes the nts are 


collected together in masses (Fig. 157), and sometimes they are isolated, 
as in the sarcomatons tumours; but then the proportion of them to the 
fibrous element is generally small. ‘The bony nuclei of such tumours are 
composed of amorphous mineral matter, not 


Fig. 15, 
developed in the nerves, sometimes spontaneously, at others is the 


Fig. 167. Section of hant uterine polypus, which had been boiled in dilute acetic 
acid and dried; 0, groups of nuclei, surroundal by bundles of fusiform bres — 
(Weal) z 280 diam. 
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result of injuries, and more especially of amputation. In the museum 
of the Richmond Hospital, Dublin, I examined a most remarkable series 
of preparations, taken from two individuals in whom almost every nerve 
of the body presented knotty swellings. In some places these were 
developed into tumours, which varied in size from a pea to that of the 
human head.* A subcutaneous tumour, described by Mr. W. Wood 
of Edinburgh, must be referred to a similar suurce.¢ 

All these neuromas, on being minutely examined, are found to 
consist of fibrous texture, more or less dense, the filaments often 
arranged in wavy bundles running parallel to each other, but occasion- 
ally assuming a looped form, or intercrossing with each other, as in 
Fig. 155. I have also found them to contain groups of cells, 0 that 
‘on the addition of acetic acid, they closely resemble the structare 
represented Fig. 157. Not unfrequently they are fibro cartilaginous, 
sometimes with the cells closely aggregated together, at others widely 





scattered. Fig. 159. In some of the neuromatous swellings of Dr. 
Smith’s cases, I found the fibrons tissue to present wavy bundles, 
among which a few granule and cartilage cells were scattered and 
shriveled, apparently from the action of spirit. Fig. 160. 


Fatty Growths.—Lipoma. 


The morbid increase of fat is frequently so imperceptible that it is 
impossible to separate the pathological from the pliysivlogical state. 
Obesity may gradually increase, either locally or generally, internally 

* See Smith's Treatise on Neuroma.— Dublin, 1949. 
+ Bain. Med. and Surg. Journal, 1812. 
Fig. 159. ‘Thin section of a subcutaneous tubercle, composed of fibro-cartilage. 


Fig. 160, Fibrous structure of a Neurumatous swelling, given to me by Dr. Smith, 
from one of the cases he bas described, 250 diam. 
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or externally, so a8 to cause, not only inconvenience, but actual 
pao Some individuals have become celebrated from their excessive 

tness, 

Fat may sometimes occur in masses, being only an exaggeration of 
the normal texture of the part, as when it collects about the heart, in 
the omentum, on the serous membranes, in which case the included 
viscera hollow in it exact models of their form, Fat may also con- 
stitute masses in unusual situations, in the form of tumour. 

Fatty tumours vary in size, but may reach a growth weighing 
upwards of 30 lbs. Sometimes their surface is lobulated, at others 





amooth. ‘They are of a yellow colour, resembling adipose tisme, 
sometimes divided into bands by white fibrous tissne. The relative 
amount of these two elements varies greatly in different specimens, some 
being soft, oily, containing few fibres, others being hard and dense, the 
areolar tissue preponderating. For the most part they are very 
aparingly supplied with blood-vessels, but these abound more in the 





Fig. 161. Lobulated Lipoma of the nove.—(Bickeruteth ) 




















Fig 108, Fig. 264 
matter is composed of vesicles of a round or oval form, more or less liable 
to undergo alterations in shape from pressure. (Fig. 163). They vary 
bg he an inch in diameter; are composed of a 
‘wall, 


| _ from the ryypth 
| diaphanous cell- ently including a nucleus. The nucleus is 


© Fig. 182, Smooth Lipoma, removed from ander the tonguo, one-half the natural 
wize-—{Liston.) 


‘Fig. 160. ‘Two layers of yoluminous fat cells, varying in size from a Lipoma. 200 di. 
Fig. 161. Fat cells from the sume Lipoma, dried, shewing crystalline bundles of Mar- 
garle ack, 250 diam. 
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present on section the usual structure of cavity, with ivory, enamel, 
and bone, Sometimes sete ‘cobeldeh tra tlle of te 
lining membrane, at others the hairs quite loose. 

7. Ovcasionally the cysts contain lymph, softened fibrin, and purulent 
matter, presenting the structure _ 
of moleniles (Figs 181), or of @ 
pus and granul nerhor da 
of exndation into their cavities, 


fluid more or less mixed up with 
extravasation of blood, giving 
to the contained liquid various 
colours and appearances, accord 

ing to the period the extravasation has taken place. Thus it may be 
Bet dacs tacaaatomsbitoe coffee, of a dark-greenish tinge, etc. ete. 
Sometimes ft ls of a dark blaioh or blackish tint from excees of lie 
mentary deposit. 

8. Sometimes the contents of the cystic growth are formed of a 
solid exudation, which has undergone the sarco- 
matous transformation as previously beer 
wholly consists of fusiform cells. (Fig. 182.) 
pearnbopor in torn tS 8 
cancerous formation, when the characters we have 
described will be associated with those which dis- 

9. Some cysts contain the peculiar secretion of 
the organ in which they are found. Thus cysts in 
the liver may be full of bile, and those in the kidney of urine. 

10. Lastly, cysts may contain a greater or less amount of mineral 
‘matter, 


The mode in which encysted growths are developed is—Ist, By 
the hypertrophy of pre-existing tissues, whereby, from the accumulation 
of materials within, canals are distended, follicles or vesicles enlarged, 
and their walls thickened. Thus the simple cysta in the plexus cho- 
toides are owing to effusion of serum into the areolar spaces in the villi 
of the membrane, and their subsequent distension. ‘Those in the kidney 
may be owing to the dilatation of uriniferous tubes above an accidental 
obstruction, in the same manner that the whole kidney may become 
encysted from obstruction of the ureter. The Malpighian capsules also, 
or the shut sacs of the thyroid, may be distended with fluid, 
cysts. In like manner the crypts of the skin, the blind sacs of con- 
globate glands, or follicles of mucons membranes, become obstructed 


























Fig. 181 Cysts in cyntic-sarcoma of the mamma, filled with molecular matter, 
Pig. 182. Fibrous shegyn compen of fikten eerpeecis feet Siete 


growth in the kidney, 
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externally, and in the latter case are not unfreqnently surrounded by a 
fibrous capsule. On section they are sometimes smooth and glistening 
at others somewhat granular and dull. The cut surface varies in 
colour, sometimes being almost white, at others a pale yellow, pink or 
fawn colour, apparently from the greater or less amount of vascularity 
in individual specimens. Their mode of growth is by no means 
uniform, Sometimes they are indolent and stationary for « long time, 
or they may increase steadily in size both slowly and rapidly. Gcca- 
sionally, after gis rise to much anxiety, they gradually ny ey 
but not unfrequently they present all the external characters 

Keath Bete fl epi ler trp ea 
all the external features of true cancer. 

Tn structure, glandular tumours consist of gland elements—that is 
to say, of a basement membrane, furnished with blood-vessels on one side, 
and nucleated cells or nuclei on the other, According to the amount 
of fibrous tissue is their firmness, and according to the amount of cells 
is their softness and friability. The follicles are frequently much 
distended, peeetrae blind sacs apparently without ae crowded 





with epithelial cells, more or less compressed together. If ducts do 
communicate with them, these are similarly distended, as seen in 


. 190. 
The thyroid gland is especially liable to a new formation of tissne, 


Figs. 188, 189, and 190. Structure of a glandular tumour, surrounded by a Sbroua 
eyat, removed from the female mamma. Fig. 188, Thin section transverre to the glan- 
ular lobules, after the addition of acetic acid, shewing the condensed opithelial lining 
‘and enclosed epitheliam cells, Fig. 189, 0, Mass of epithelium separated from the cut 
Jobule; ®, cellular contents ; c, the same, aftor tha addition of acetic acid. Fig. 100, 
‘Longitudinal section of one of the ducts leading from the lobules, after the addition of 
acetic acid. 250 diam. 
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first described by Rokitansky, in which embedded in a lax fibrous 
stroma are rounded vesicles, surrounded by a layer of delicate pave- 
ment epithelinm, and containing colloid substance, which escapes when 
one of these is ruptured, Fig. 191 a, B.* Whether the remarkable 
structure denominated by M. Robin, “Tumeur Hétéradeniqne,”t in 





Fig. 191, 


any way resembles this, it is difficult for me to say, never having had 
an opportunity of examining a specimen. 

Lymphatic glands are very susceptible to enlargement from local 
irritation arising from a neighbouring ulcer or injury. The mesenteric 
glands are especially liable to increased growth, in consequence of the 
varions ulcers which form in the intestines. In typhoid fever they 
may frequently be observed to be swollen as large as hens’ eggs, pre- 
senting a reddish or purple hue externally, soft und spongy to the feel, 
on section exhibiting a granular texture and greyish hue, and on presstire 
yielding a dirty white juice. This juice abounds in the cell elements 
of the gland, which exhibit an increased power of development. The 


* Zur Anatomie des Kropfes, Wien, 1849. 
+ Lebert's Anatomie Pathologique Générale ct Spécialé, Liv. 10, 11. 





Fig. 191. New formed tissue in a follicle of the thyroid gland. 4, Areolar fibrous 
tissue surrounding the epithelial-like lining of the areolm. Many of these have been 
removed to show the glandular formations ‘These vary in shape, somo, 5, d, being 
constricted, others round or oval—a, ¢. B, Colloid masses 
Interior of a. 9, Epithelium, with commencing fatty degencrat 
Fh, Blood-vensels containing 
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of cancer, or tubercle in them. I have frequently examined enlarged 
axillary glands, removed with cancerous breasts, and found nothing 
but simple hypertrophy of those glands. In the case of an extensive 
epithelioma of the thigh, for which amputation was performed by the 
late Mr. R. Mackenzie, the inguinal glands on the affected side were 
greatly enlarged. After the death of the individual, I found no 
epithelioma in those glands, but again only simple hypertrophy. But if 
this condition be allowed to remain for any length of time, epithelioma 
as well as cancer does form in them, or simple and tubercular exudations 
are thrown out, which assume the character of pus or tubercle. It 
follows that enlarged glands are not a necessary proof of the extension 
of certain growths secondarily, and that, as we shall subsequently see, 
their commencement, instead of discouraging, ought perbaps in certain 
circumstances to render the operation of excision more speedy. 


Epithelial Growths.—Epithetioma. 


The epidermic and epithelial cells are continually thrown off from 
the skin and mucous membranes, and new ones are as continually 
formed. Numerous circumstances may arise which induce their 
formation in greater numbers, or their accumulation in particular parts, 
In this case they may soften and give a morbid character to fluids, as 
that of the urine, or they may become indurated, causing thickenings 
or swellings on the mucous surfaces, callosities, or tumours of the skin. 
Structures composed of epidermic growths, as hair or horn, may become 
excessive, or arise in parts which are unusual. Lebert was the first 
to point out that many of the tumours hitherto called cystic, fibrous, 
and even cancerous, belong to this class of growths. In all cases, they 
consist of an increased number of epidermic or epithelial cells, more or 
Jess compressed together, frequently united by filaments of fibrous 
tissue, and supplied by blood-vessels. The term epithelioma, first 
introduced by Hanover, may be appropriately applied to the entire 


up. 

The following are the principal forms assumed by this kind of 
growth :— 

1. Cornsand Callosities consist of alocal hypertrophy of the epidermis, 
and are composed of numerous epidermic scales condensed into an 
indurated mass, The corn is a distinct rounded or acuminated tumour, 
varying in size froma barley-corn to that of a pea, more commonly 
surrounded by indurated epidermis. On examining a vertical section 
under high magnifying powers, it appears irregularly fibrous, but on 
making a horizontal section these are shown to be the edges of 
epidermic scales, each of which has its distinct nucleus. Occasionally 
these cells soften and separate from each other, constituting the soft 
corn. Callosities of the skin exactly resemble corns in structure, but 
are diffused over a greater surface. 

Both corns and callosities are occasioned by interrupted pressure 
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upon any part of the skin. ‘To a certain extent they protect the 
delicate nervous filaments below. At other times, from their bulk or 
hardness, they cause increased pain whenever the pressure is modified or 
increased. Corns are common on the feet from undue pressure of the 
shoe; callosities on the knees of housemaids, on the hands of handi- 
craftsmen, sempstresses, ete., or in any other portion of the surface 
exposed to pressure, The cure consists in removing the cause. We 
have frequently observed, that during an attack of fever and the 
subsequent convalescence, all the corns and reeset have 

from the feet, having “grown out,” as it is |. Changing the 
shoe or bootmaker, or obtaining another last, has been known to remove 
them. 

2, The scaly skin diseases must be classified among epidermic 
growthe, Accumulations of epidermic scales, upon a reddened and 
indurated surface, constitute their characteristic features. In psoriasis 
they are gathered together in considerable masses, In pityriasis the 
scales are smaller, are more easily separated from the surface, and 
frequently associated with minute cryptogamic vegetations. The 
flattened and imbricated form of ichthyosis is also composed of similar 
acoumulations of epidermic scales, but without the reddened surface. 
(Fig. 79). 

3. Warts and Condylomata are also, for the most part, composed 
of epidermic cells condensed together. The wart consists of projections 
of a papillary form, varying in size, and occurring under circumstances 
where pressure does not take place. ‘They appear to be constitutional, 
or associated with peculiar states of the body. ‘Thus condylomata and 
warts are frequently found round the margins of the anus, vulva, and 





Wig, 195. ‘Vig. 108, 


penis in syphilitic individuals. Warts, assuming the form of cauliflower 
excrescence, often arrive at a large size in such situations, weighing 
several pounds. They frequently form on the hands of young indi- 
viduals, and are frequently found on other parts of the body, coming 
and going without any obvious cause. 





Fig. 195. Warts on the penis. Qne.fourth the natural sise—(Actow.) 
Fig. 196. Summit of a papilla from a wart. 250 diam, 
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Condylomata, when closely examined, seem to be made up of a 
congeries of papille (papilloma), sometimes flattened at the top, so that 
they cannot be separated; at others, presenting fissures or sulci which 
lead down to a common stalk. Sometimes the papille are small and 
rounded ; at others, elongated and en- 
larged at their extremities. The tumours 
thus formed may be only the size of a 
pin’s head, or may be so large as to 
weigh several pounds. In the latter 
case the central portions seem to consist 
1. of a fibrous structure, probably an hyper- 
trophy of the dermis, which issupplied with 
blood-vessels. (Fig. 198.) Their surface 
sometimes issmooth, resembling thickened 
epidermis; at others is lobulated, com- 
posed of rounded groups of papills, re- 
} sembling externally a cauliflower. These 
}) tumours, when small, are almost wholly 
composed of epithelial scales, which 
assume a square or elongated form, 
pas their nuclei being for the most part 

very distinct. In the larger growths 
the surface is similarly composed, but internally we find more or less 
areolar tissue, supplied with blood-vessels. On snipping off a small 
isolated papilla from such a tumour, and examining it entire, it presents 
a conical or round projection, covered with epidermic scales, as in Fig. 
196. When a vertical section of it is made, we observe a vascular loop, 
surrounded by basement membrane, external to which are layers of 
epithelial cells varying in thickness. Those nearest the membrane 
stand perpendicular, while the external ones are more transverse to it. 
Fig. 197. The Verruca Ackrocor- 
don is a peculiar epidermic tumour, 
furnished with a central canal, 
through which blood-vessels ramify 
abundantly to all parts of the tumour. 
The central parts of such tumours 
are composed of fibrous structure, 
(Fig. 198) ; externally they consist 
of epidermic scales, arranged con- 
centrically round the central vascular 








Fig. 198. 
part. If ent into, this gives rise to great hemorrhage. (Vogel,) All 








Fig. 197. Perpendicular section of a papilla from an accuminate condyloma, after the 
addition of acetic acid. a, Vaseular loop—internal to which is Gbrous tissue forming the 
axis of the papilla—outside are nuclei. 4, 5, Basement membrane. c, c, Epidermic 
cells. (Wel) 250 diam, 

Fig. 19, Transverse section of the base of a condyloma. ‘The dark shading in the 
centre and radiating lines, represent denec fibrous vascular tissue —( Wedd) 
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these tumours may soften and ulcerate on the surface, and, under such 
circumstances, give rise to purulent and ichorous di 
4. Another form of epithelioma is one which frequently commences 

almost at the first as an 

ulcer, although sometimes it 

is preceded by slight indura- 

tion of, or a small wart on, 

the part affected. It is 

common in the under lip, 

in the tongue, and in the 

cervix uteri, In the lip 

there may often be carly 

observed a furrow or groove 

in the” indurated spot or 

wart, in which the ulceration 

commences. This slowly 

extends, with indurated, 

thickened, and raised mar- 

gins, is cireular and cup- 

shaped, itssurface sometimes: 

covered with a white cheesy 

matter, at others with a thick 


crust or ecab, re 199). 


It slowly extends, until it 
involves a greater or less 
portion of the lip and neighbouvi pouring forth a foul ichorous 
discharge. In the tongue, the the iecee Slope wales course ; the 
base of the core, however, is generally more fungoid or papillated on 
the surface, and exceedingly 
dense, owing to the close 
impaction and compression 
together of lamina: of epithe- 
lium. These on section pre- 
sent a mass having # white 
surface, with a tendency to 
split up and separate, dense 
to the feel, and not yielding 
on pressure a milky juice. (Fig. 200.) On the cervix uteri similar 
ulcers are very common, with hard irregular edges, yielding a copious 
ichorous discharge, and causing more or less thickening of the neigh- 
bouring textures, The so-called cauliflower excrescence is a form 
of epithelioma, as are the chimney-sweep’s cancer of the scrotum, 
certain forms of rodent ulcer, and of noli me tangere. An epithelioma of 








Fig. 190, Ulcorated epithelioma of the lip.—(Liston.) 
Fig. 200. Section of an ulcerated epithelloma of the tongue. Natural aise, 


= Vig. 206, 
Dt est, cers mech arg; both often resembling: 


_* Snrgiesl Pathology, vol. ii. p. 417. 
+ Museam Anatomicum Holmionse, Sect, Path. Tab, 7. 1855. 


201, Epithelial cells compressed together, immedintely below the surface of the 
da of them very large, in white curdy matter squeezed 


= 





0 GES birreert pape pera tettel pe 
‘matter seen epithelial and fragments of muscular fascieull. 
pas tinue itnmediataly below tho white mass. Fig. 200. 250 diam, 
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common within encysted tumours, especially of the ovary and testis, 
In several such cases we have found the root of the hair implanted in 
a follicle, at others loose, with the roots of a bulbous form exactly 
resembling those on other 
parts of the body. The 
point is generally somewhat 
truncated, presenting at its 
extremity two or more fibres, 
from the longitudinal split- 
ting up of the hair. In 
length they vary from one 
quarter of an inch to several 
inches. 

6. Horny productions, 
—Under this head may 
be classed the prominent 
growths in some forms of 
ichthyosis; tumours resom- 
bling warts, but so indurated 
aa to resemble horn, and 
true horny excrescences 
growing from the surfice, 

Tn some forms of éohthy- 
osis, the growths stand out 
as distinct spines, broad on 
the surface, narrow at their 
insertions, like columns of 
many sides, accurately fit- 
ting to thelr neighbours, 
Horny tumours occasionally 
occur, varying in size from Fig. 23. 

& bean, or extending over a 

Space the size of half-a-crown. Many cases are on record of true horn 
having grown from the surface, especially from the head, originating in 
some sebaceous follicle. They have grown several inches long, as 
seen in Fig, 213. On making a section of these productions, they are 
found to be identical with the structure of true horn in the lower 
animals, or with that of the nails on the hands and toes. They eon- 
sist of condensed epidermic scales, which, on the addition of acetic acid, 
assume all the characters of such strnctures. 








Fig. 214. From an old preparation fn the Edinburgh University Museum, The mnedal 
attached to it, bears the following quaint inscription—"'This horn was ent by Arthur 
‘Semple, Chirurgeon, out of the head of Elizabeth Low, being three inches above the right 
ear, before these witnesses, Andrew Templo, Thomas Burne, George Smith, John Smytone, 
and James ‘Tweedie, the 14th of May 1071, Tt was growing seven years; ber age 50 
years.” Natwral size, 
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Vascular Growths.—Angionoma. 


Vascular growths are formed by an increase in the dimensions or 
number of the arterial, capillary, or venous vessels. Several growths 
already described, as well as such as are of a cancerous nature, are 
very vascular ;—indeed, so much eo, that in some cases the slightest 
touch causes alarming hemorrhage, as in the case of so-called uterine 
polypi, and fungus hematodes. No doubt there is considerable 
increase of vascular growth in such tumours, but their basis is formed 
of other material,—they are not wholly vascular. This term is more 
properly applied to those diseases which have hitherto been denominated 
aneurism, erectile tumours, and variz. 

1, Aneurism is an arterial swelling, which may vary iu size from 
the slightest possible dilatation of the calibre of the vessel, either 
wholly or partially, to the formation of enormous tumours, larger than 
the human head. In such cases, we find the growth to consist exter- 
nally of the dilated and hypertrophied structures of the vessel itself, or 
the tissnes in its immediate neighbourhood, whilst its substance is com- 
posed of blood, more or less coagulated. 

‘The varieties of Aneurism are numerous, bnt the principal are— 
1, Aneurism by dilatation, in which the whole circumference of the 
vessel is dilated. 2. Saccular, also called true Aneurism, in which 
one portion or side of the vessel 
is dilated into a sac. 3. False 
Aneurism, in which the coats of the 
vessel have been ruptured. It has 
Leen called primitive when all the 
coats are divided, as by a wound, 
and consecutive, when it is conse- 
a. s quent on ulceration or rupture of 

the internal and middle coats. 4. 
echoed Mixed Aneurism, in which after 
dilatation, general or partial, of all the coats of a vessel, the internal 
and middle ones burst, and a false anenrism is superadded. 
5. Dissecting Aneurism, in which there is laceration of the internal 
and middle coats, so that the blood becomes infiltrated between the 
coats of the vessel, separates them for a greater or less distance, 
and bursts externally at some distance from the internal lesion. 
6. Hernial Aneurism, in which the external and middle coats are 
lacerated, and the internal protrudes through them, forming a hernial 
aveurismal sac. 7. Aneurism by anastomosis, in which an artery, by 
an unnatural communication with a vein canses a pulsating tumonr in 
the latter. 
The tendency of these growths is to burst externally or internally 








Fig. 214, True saccular aneurism of the aorta, nearly filled with coagulated clot— 
One-third the real size. (After Horlgson, slightly modisied.) 
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into spaces where least resistance is offered, but occasionally tho clot 
of blood in the interior may coagulate to such an extent as to close up 
the cavity, prevent influx of fluid, and cause spontaneous cure—a 
result which is observable in the figure of a very rare specimen of 





aneurism of the left coronary artery described by Dr. Peacock." The 
special pathology of these growths, however, ix far too extensive a 
subject to be entered upon in this place, 

2. Erectile growths, are generally soft; for the most part situated 
in the subcutaneous tissue, the skin vovering them being of unusual 
delicacy. When compressed, they may be gradually emptied of blood, 
which returns like water into a sponge on removing the pressure. 
For the most part they are congenital. When the arteries are 
numerous in them, they have a brownish or reddish colour, and pul- 
sate during life. When the veins abound, they are of a blue or purple 
colonr, Their texture consists of numerons 
capillaries, more or less distended, mixed with 
arteries and veins, the interstices of which are 
filled up by areolar tissue. A section pre- 
sents a spongy texture, composed of fibrons 
bands closely resembling the appearance of the 
corpus cavernosum penis, with areola or spaces 
into which the blood enters. The section of a 
fresh tumour is not unlike that of a sponge Tig. £14. 
soaked in blood. In structure it is composed of vessels of all sizes, 


* Monthly Journal of Med. Science. March 1849. 












Fig. 215. Ancurism of the coronary artery, completely filled with coagulated clot. 
Natural size —(Peacock.) 
Fig. 216. Section of orectile tumonr.—( Miller, after ?) 
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parts of the body, but are frequent in the saphena veins of the inferior 
extremities, the tie veins (1 Garces and hemorrhoidal veins 
(hamorrhoids). peop her eae l / 
then become distended, tortuous, and coiled up. 

accumulated together, may produce knotty swellings in the legs, cause 
the testicle to assume an unusual size, or produce tumours which, 
during stool, are protruded beyond the margin of the anus. Such 
growths may ulcerate, and canse death by hemorrhage, or they may 
be spontaneously obliterated by the formation of clots within them. 
More rarely an artery may become varicose. 

Vascular growths, for the most part, consist of hypertrophy by 
dilatation ; no new structures are produced, with the occasional exception 
of such as arise in the clot of blood within them, which may be 
converted into fibrous or albuminous lamina, or into a calcareous mass. 
In this manner the vessel becomes obliterated, and assumes the den- 
sity and appearance of ligament. 

New vessels constitute one of the most common pathological 
formations. In the embryo the pe in originate in independent 


Pig. 218. 


ra | 
Dit H 


Fig. sy Fig 292. 


cells, which throw out arms or cat aoa that unite with one 
another. (Figs. 223 and 224). The larger vessels originate in globular 
cells which become fusiform, and arrange themselves, some Jongitudinally 
and others transversely, to constitute the different coats of the vascular 
wall. (Figs. 218 to 222). In the adalt the observations which have been 
made in connection with this subject, have led to three theories. Ist, 
That new vessels are of independent origin, and that they, as well 
as the blood they contain, spring up in a blastema according to the 
general laws of cell formation. 2d, That the globules of the blood 





Fig. 218 Inner layer of umbilical artery of calf, eight inches Tong. —(Drummond) 
Pig. 219. Succeeding layer in the mame vessel, composed of spinile-shaped eor- 
Drummond.) 


Figs. 220 and 221. Layers more external in the same vessel, in diffrent stages of 
evelopment into fibres ( Drummond.) 
Tig 280: Common cari artery of ox embryo calf tw tnchen tn Jeng showtig 
Afferent directions of the fibre cells. —(Drummond.) 200 dim, 
0 
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a ees 235). shape ‘be round, 
oval, irregul: Et tl meg Aer ei 
Se ener in Fig, 231, from « specimen of enchondroma, 
removed from the integuments of the neck by Mr, Miller, which on 
tection presented the smooth and moist surface of a cut potato.—(Sola- 
noma.) (Figs. 231 to 234). 


Enchondromatous tumours are continually mistaken for cancerous 
growths, as was pointed out by Miller. They are usually denominated 
osteo-sarcoma. Not unfrequently they soften, and under such cirenm- 
stances, present all the external characters of what is called soft cancer 





‘This softened portion, even when examined mii ly, may lead 

to error, as the cartilage cells which then float loose, mixed with 

granules and the debris of the tumour, very much resemble thoss in 

cancerous growths. They imay be distinguished, however, by the 

acti of ncetic acid, which affects the whole corpuscle ‘like, instoad 
of producing, as shown to be the case in cancer, a marked difference 

between the external cell-wall and the nucleus, (Figs. 229, 238). 
Another form of cartilaginous growth is observed in the 

pulpy degenerations and ulcerations seon in articular cartilage. Goodsir 

was the first to point out that such locas wee es owing to 

an increased growth of the cells; and Redfern, whilst he has confirmed 

this statement, has described and figured all the various changes 


Fig. 296. Thin section of an enchondroma, with a bony capsule, growing from the 
el 

Fig, 257. Separated cartilage cells from a softencil portion of the same tumour, 
Vig. 288 ‘The samo, rendered more opaque, after the addition of acetie acid, 250 di, 














Osseous growths may affect the external surface, the axbelistead or 
the internal surface of bono. In the first case they are denominated 
exostoses, ‘They form prominences on the surface of the bone varying 





Fig. 241. Nodulated exostosis attached by an osseous policle to the fuferior and inner 
portion of the femur of a woman, wt. 23, It had been growing from her earliest youth, 
‘was accidentally broken off by ablow, and shortly after exclaed by Mr, Syme. Natural size, 

Fig. 242. Lateral view of an exostotis, rernoved from the posterior and inner surface 
of the humerus, two inches from Its head, by Mr. Syme, At o, a pleco of the tumour bas 
been broken off, showing the cancellated structure of the interior, (Lis Real rae, 

Fig, 243. Part of a section through ono of the protminences of the o, Super 
Best sereagn; cys poison of teoy-wested cartDngn pexroented ky diene bet A al 
d, ¢, calcified cartilage not so dense as the more superticial portions —(Lister.) Keal size, 

Fig. 244. Section of a portion of the tumour, at the line of junction of the calcified 
cartilage, and the cancellous structure of the Interior, the earthy matter having been 
removed by dilute hydrochloric acid, a, Cartilage, with its cells changed by the process 
sf calcification ; 3,6, trua bone, contaatng Jaman, latng the exparsdions ia teal 
fhod cartilage; ¢, part of a «pioulum of the cancellous structure; sie eee 
coupled by medullary substance,—(/Aster,) 
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‘The growth of new bone, after fractures or injuries, takes place in 
the fullowing manner :—An exudation is poured out from the vessels 
in the neighbourhood, which 
at first unites the lacerated 
edges of ruptured periosteum, 
muscle, and cellular tissue, 
so a8 to form a capsule around 
the whole of the denuded 
and injured bone. This ex- 
udation, at first granular, is 
partly transfurmed into fibrous 
tissue, and partly into com- 
pound granular corpuscles, 
which may be observed to 
form an internal coating to the 
capsule just alluded to. The 
Dlood extravasated is rapidly 
absorbed, and a gelatinous 
exudation, which is poured ont 
from the neighbouring capil- 
laries, collects between the 

bates capsule and denuded bone. 
This, at first yellowish, becomes gradually lactescent and white, and 
assumes all the characters of fibro-cartilage. (Fig. 248, a). This 
cartilage, in its turn, is transformed into bone, by exactly the same 
process as the one structure passcs into the other in the normal state. 
As solidification takes place, the soft parts are absorbed and contracted, 
whilst the bony growth, in the form of spicula, forming the boundaries 
of large cancelli, (Fig. 248, 8), insinuates itself between and around 
the fractured bones, producing complete union. 

Certain textures have been occasiunally transformed into true bone. 
examined the preparation of an eyo at Munich, in the possession of 
Professor Férg, which contained an osseons mass, attached internally to 
the choroid and fibrous structure of the sclerotic, and encroaching 
considerably on the space usually occupied by the vitreous humour. A 
thin section of it exhibited numerous bony corpuscles. A similar osseous 
transformation of the choroid membrane and lens has been described 
and figured by Dr. Kirk,* in a diseased eye of thirty years standing. 





growths may ultimately warrant their being classified among the primary division of 

tamours, under the name of myeloma, But at present our acquaintance with them is 

Vimited, and the many nucleated cells, which is their chief characteristic, I have seen im 

growths presenting all the characters of sarcoma, adenoms, epithelioma, and cuchendroma, 
* Monthly Journal of Medical Science, November, 1853. 








Fig. 248. a, Fibro-cartilage formed between the separated portions of a fractured 
cerviz femoris; l, new osscous stracture, in the form of a buny spiculum or trabecala 
between the large caucelli, from the same fracture.—( Wedd.) 250 diam, 


(Figs. pene Pate T have seen true bone formed in the substance 





‘Ve. 950, ig. 951. 
of the dura mater, where it has been exposed after removal of a portion of 


the cranium by the seen: ‘The oxseous laminm, sometimes found on 
the surface of the spinal arachnoid, also possess the true bony structure. 


Wig. 282, Pig. 253. 
(Be. 262. ) zigeint have eee ‘been transformed into osseous 


Fig. 249, Spiculum of bone projecting from the choroid membrane —(Kirt,) 

Figg. 250, Section from the centre of the erysstalline lens, of stony hardness from osseous 
transformation, In the contre are spheroidal mineral masses, composed of carbonate 
mixed with phosphate of lime,— (Krk) 

Fig. 251. Loose membranous matter, lke the collapsed pith Inside « quill, found fe 
the anterior chamber of the satne eye. On one of ite surfaces were projecting tubercles 
Rais raat sroctarn—(Kiek) 

262. Ossified exceesence on the arachnoid of the thoracic portion of the spinal 
Sordi at, a potio eeut aren fd) 

Fig. 258. a, Bony lamine: orranged concent sient , others arranged irregularly tn 

partially ossified fibrous tumour of the uterus. —¢¥¥é 200 daw. 
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texture (Henle) ; the calcareous concretions occasionally found in the 
centre of fibrous tumours, though generally composed of amorphous 
mineral matter, are sometimes formed of trie bone, (Fig. 253, a, b) ; 
and Dr, Wilkinson of Manchester communicated to the Pathological 
Society of that city an instance where numerous muscles of the 
body had undergone o like transformation. In all these cases the 
osseous structure is formed on a fibrous and not on a cartilaginous 
basis, an occurrence which may be accounted for by the analogy which 
exists between cartilage and certain forms of fibre cellkx. Many kinds 
of morbid fibrous growths contain cells and nuclei, which present all 
degrees of intermediate formation observable in those of fibrous, carti- 
Jaginous, and osseous textures.* (Compare Figs. 156, 235, 248 a, 252, 
253). 

Of earthy depositions which frequently resemble them to the naked 
eye, whether amorphous, or assuming a regular form from accidental 
circumstances, I shall speak more at length under the head of Con- 
cretions. 


Cancerous Growths—Carcinoma. 


By a cancerous, as distinguished from any other kind of growth, may 
be understood nucleated cells, presenting the characters previously 
described and figured (pp. 140, 141), infiltrated among the meshes of a 
fibrous stroma, or among the normal structure of an organ. If the fibrous 
element be in excess, it constitutes scirrhus or hard cancer; if the cells 
be numerous, we have encephaloma or soft cancer, and if the fibres form 
loculi, containing a gelatinous or glue-like matter containing the cells, 
it is colloid cancer. All these forms of cancer may occasionally be 
observed in the same growth, the fibres, cells, and gelatinous fluid 
being more or less abundant or isolated in different places. The 
character of nucleated cells, imbedded in a tissue, separates cancer 
from all other growths, with the exception of fibru-cartilage, in which, 
however, the translucent appearance of the cells, and their different 
behaviour under the action of acetic acid, are sufficiently distinctive. 
(See Cancerous Exudation). 

In no general consideration of morbid growths can cancer be over- 
looked ; but like pus, it is an exudative growth, and foreign or heter- 
ologous to the tissues. Hitherto, however, it has so mingled itself in 
all our notions concerning tumours, and practically it so meets us 
when we come to consider their diagnosis and treatment, that we are 
constrained in our general views of this subject, constantly to keep it 
in view. Hence, as a growth, we shall in the following remarks speak 
of it under the name of Carcinoma, the general aspect of which is 
represented in the accompanying figures, showing the scirrhoid, reeur- 
rent, and fungoid appearances of the disease, when it attacks the mamma, 





* Seo Memoir on Cal 
in Researches on Pathul 
going to press, 


ion and Ossification of the Testicla, by Mr. 
Anatomy, ete, ¥vo. 1856, published when 
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In the non-vascular cornea and cartilage, it has been called inflam- 
mation, but in the equally non-vascular epithelium, it has been named 
cancer. Again, in the vascular bones and glands, it has received 
various names, such as osteo, or medullary sarcowa, eularged glands, 
ete.; whilst in the brain and other localities it has been called encepha- 
Joma, or soft cancer. It seems to me that in all these cases the lesion is 
the same, and that an advanced knowledge of their nature should lead 
us to gronp them together—calling some of them inflammation and 
others cancer, supposing the first to be innocent and the last malignant, 
is, we contend, incorrect pathology. ‘I'me theory points out that 
all these lesions are cqually destructive, in consequence of increased 
endogenous cell growth, and practical experience has long determined 
the question of their being alike difficult to control. 

Asa general rule, the greater the numberof cells any growth contains, 
the more rapidly it extends. Hence why a tumonr is subject to the laws 
which govern the development and multiplication of cells in addition to 
those connected with locality and the general powers of the constitntion. 
Thus, room for expansion and the amount of temperature and moisture 
exercise undoubted influenco over morbid growths. We see the 
influence of room for expansion in tho cases of adenoina and carcinoma. 
In adenoma the cells are confined within pouches or ducts. (Figs. 187, 
190.) They become crowded on each other; and thus, by means of 
compression, tend to atrophy and breaking down, rather than to 
self-multiplication. This is assisted if the distension from within so 
irritates the fibrous stroma of the gland that it becomes hypertrophied, 
and occasions a further obstacle to expansion aronnd the seat of cell 
increase. In carcinoma, we observe that the growth takes place 
in extent and rapidity, proportionally to the number and power of 
expansion in the cells. If compressed by much fibrous or hard 
tissue they multiply slowly; but if an ulceration occurs, say in the 
skin, then they become developed rapidly and constitute the so- 
called soft fungoid excrescences. Heat and moisture, as they are 
essential to ccll growth throughout the animal and vegetable worlds 
(increased temperature with fluidity favouring—cold, and dryness check- 
ing it, within certain limits) so the influence of these physical agents 
may be observed to be equally powerful in morbid growths. Rapid 
augmentation of a tumonr is generally accompanied by increased heat 
and softening of the parts, whilst colder and harder swellings develop 
themselves slowly. 


Propagation of Morbid Growths.—It has seemed to most patho- 
logists that while some morbid growths are local, and if removed by 
the surgeon, do not return, others are constitutional or general, and if 
cnt away exhibit a great tendency to come back. The former have been 
called innocent or benignant, and the latter malignant. So far has the 
notion of malignancy in certain growths been carried, that surgeons 
have refused to remove them, not because they are inaccessible, or 80 
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growths in distant organs.* Enckondroma has invaded numerous 
parts, and among others in the same case, the testicle and lungs.t 
Osteoma, composed of true bone (not cancer in bone), has, in a case 
by Mr. Swan, after affecting the femur, appeared secondarily in the 
pleura, lungs, omentum, and diaphragm.} Miiller§ has also referred to 
such constitutional osseous tumours under the name of Osteoids. Of 
the constitutional characters of carcinoma, I need say nothing. 

It follows that every kind of morbid growth may be malignant in 
whatever sense that term be employed, whether used to signify a 
growth incurable; recurring after the operation or primary lesion; a8 
infiltrating neighbouring or distant tissues and organs, or as continuing 
its progress and destroying life in spite of all the resources of art. 

On the other hand, it is easy to prove that all these forms of growth 
may either disappear spontaneously, or be cured successfully by operation, 
so that tho individual has made a permanent recovery. With regard 
to carcinoma this has been denied by some and is doubted by many. On 
this subject I wrote in 1849 as follows, regarding the permanent re- 
covery from cancer :— Doubts must always exist, regarding such 
cases, so long as no anthentic record is preserved of the minute exami- 
nation of the tumour removed. Every experienced surgeon who 
adopts a favourable or unfavourable view of this question, can point to 
crowds of cases in support of his opinion; but when he is asked 
whether the growth operated upon be truly cancer or not, it will be 
found that there are no positive grounds on which to form a conclusion, 
He considered it to be cancer, nothing more. In the present state of 
our knowledge then, I believe that there is no possibility of pronouncing 
accurately whether an operation will be successful or not. It appears 
to me that all analogy opposes the doctrine of the necessarily fatal 
nature of cancer, or of any other morbid alteration of the economy. 
There was a time when phthisis pulmonalis was also thought to be 
necessarily fatal, and when recoveries from it led practitioners to doubt 
their diagnosis rather than the truth of a received dogma. Morbid 
anatomy has exploded that error, as it will doubtless do that, in regard 
to cancer.” || 

Since then, M. Velpeau, in a work published in 1854, has proved 
the correctness of these statements, and shown that cases which not 
only presented all the characters of scirrhoma and encephaloma, but 
which were proved to be so by careful histological examination, have 
been successfully extirpated without returning. Some of these cases 
are truly remarkable, the disease having advanced apparently to its 
last stage and involved large masses of neighbouring glands, so that 
nothing could well be more desperate than operating under such cir- 


* Opus. Cit. pp. 448, 449. 

+ Paget in Medico-Chir. Trans, vol. Fichte, Ucber das Enchondrom, p. 58. 
t Lond. Pathological Trans. vol. vi. p. 3 

§ Archiv fur Anatomie und Physioloute, 1843, t. v. pp. 396, 442. 

I Cancerous and Cancroid Growths, p. 233. 
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cumstances, Notwithstanding, the parties have lived since the local 
extirpation of the disease up to this time, that is, from five to eight 
years, in perfect health.* 

While thus it is contended that there is no growth which may not 
be malignant, and none which may not be innocent, it is not denied 
that some have a greater tendency to spread and affect the system than 
others. In reference to treatment, therefore, it becomes of the greatest 
importance to determine the laws which apparently govern the propa- 
gation and multiplication of morbid growths, or the circumstances which 
render—say carcinoma and epithelioma—more susceptible of being 
communicated to neighbouring and internal organs, than purely fibrous 
‘OF oxseons ones, 

There is one circumstance which has been overlooked by surgeons, 
viz, that certain growths abounding in cells have a great disposition 
to infiltrate themselves among muscles and neighbouring parts, and 
may be detected there by the microscope, although invisible to the 
naked eye. In the muscles of the tongue, below an epithelial uleer, 
I found numerous granules and commencing cells, though it seemed 
healthy (Fig. 205); and in the sterno-mastoid muscle, covering a tumour 
of the parotid gland, clamps of nuclei were developed, and the fasciculi 
were converted into fibres. (Fig. 261). In this case the muscle looked 
pale and atrophied, but exhibited no appearance of being infiltrated with 
cancer, 





Tyg. 281. 
It follows that in many cases where the surgeon thinks he has 
removed a morbid growth, he really leaves multitudes of germs behind 
which continue to propagate the disease. Dr. Handyside removed the 
inferior extremity of a boy at the hip joint, in June 1843, for cancer 
of the femur. I carefully examined a small portion of one of the 
upper flaps, which was subsequently eut away, on observing a piece of 
* Velpeau, Traité des Maladies du Sein, ete, 1854. M. Velpeau informed mo last 


August (1856), that Madame H, the case recorded in his work, pp. 686, 687, was then 
living perfectly well after six returns of the disease 


Fig. 261. Pitre of the sterno-mastold mpscle, in the neighbourhood of a cancerous 
growth, partly traasformed into fibres, with masses of young cancer-calls, 250 sass, 





216 PRINCIPLES OF MEDICINE. 


ginous, osseous, or other kinds of morbid growth, for no other reason 
than because sometimes they are local and at others more general. 


Decline or Degeneration of Morbid Growths.—In their decline as 
in their development, the various kinds of morbid growths follow the 
laws which regulate degeneration of texture. Some, as lipoma and 
adenoma, have been known to be gradually absorbed and disappear. 
Others undergo the albuminous, fatty, mineral, or pigmentary transfor- 
mations to be subsequently described. To enter into the peculiarities 
of each morbid growth in this respect would lead me too far. They 
will be referred to generally in the next lecture. All I need say here 
ia, that overy kind of morbid growth may degenerate and prove abortive 
in one way or another. Cancer especially has been known to slough 
out, and heal by cicatrix, besides having been checked in its develop- 
ment and rendered abortive in every known mode of retrograde trans- 
formation. 


Genera Treatment or Morpip Growtus. 


The treatment of morbid growths may be divided into local and 
constitutional, The local treatment comprehends—Ist, Means of 
retardation and resolution. 2d, Means of extirpation. 


1. Means of Retardation and Resolution.—These consist in 
putting in force all those circumstances which are opposed to develop- 
ment of tissue, such as topical cold and graduated pressure, avoid- 
ing moist applications and local irritation. These means, as they 
are opposed to those circumstances which are known to favour cell 
growth in the animal and vegetable worlds, such as heat, moisture, 
stimulants, and room for expansion, might be expected to retard the 
progress of morbid growths. Dr. Moncrieff Arnot has in consequence 
found much benefit from the application of frigorific mixtures, and Dr. 
Niel Arnot has applied graduated pressure with occasional good effect, 
The difficulty of such treatment consists in the frequent impracti- 
cability of their application, as they can only be serviceable when the 
growth is external, and in certain places. Such treatment also is 
counteracted by the fact that although you freeze the parts externally, 
it is continually supplied with warm blood from within; and although 
you compress outside, you only thereby run the risk of causing extension 
towards the interior. Both these means, however, which may be 
carried on conjointly, are eminently deserving further trial. As 
moisture favours, so dryness is opposed to growth, and the avoidance of 
local irritations, as they are a common exciting cause, is obviously 
indicated. 


2. Means of Extirpation—These are excision of the part, and the 
application of chemical agente which destroy texture. 
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MORBID DEGENERATIONS OF TEXTURE. 


In the same manner, although from exactly opposite causes, that 
there may be hypertrophy or increase, so there may be atrophy or 
diminution of texture. It may be a simple decrease of bulk, the organ 
or tissue otherwise retaining its usual structure and function. There 
may be less work to do, and less foree consequently required ; and for 
the same reason that the legs of a dancer become larger, those of a 
bed-ridden individual become smaller. So also as there may be 
increased bulk with alteration of texture, so there may be diminished 
size with change of tissue. These latter, as they constitute true 
organic diseases, especially merit our attention; and they may be 
arranged in four groups, viz.—Ist, albuminous; 2d, fatty; 3d, 
pigmentary ; and 4th, mineral degenerations. 


Atnustnous DegENERATION. 


We have already seen how essential albumen is to nutrition; and 
that to be made assimilable in various forms to the tissues of the body, 
it must be subjected to certain processes, Under other circumstances 
it may be effused, or collect in particular parts of the system, constituting 
organic diseases. If transuded through the vessels in a fluid form, 
that is, dissolved in water, as we find it in the serum of the blood, it 
produces what is called dropsy. If precipitated from its solution in a 
solid form, it may constitute a variety of inorganizable deposits pre- 
venting various kinds of ultimate structure. Lastly, tissues composed 
of various proximate principles, may be wholly converted into an 
albuminous substance, and thereby have their vital properties impaired 
or lost. We shall notice these shortly in succession. 

Albumen in solution is frequently effused from the blood-vessels as 
serum, constituting dropsy. It is distinguished from an exudation by 
containing no fibrin. ‘There is uot, therefore, that disposition to rapid 
coagulation and formation of an organizable blastema, although there 
is often @ precipitation of matter, capable of assuming varions forms. 
We have scen that an exudation depends on an alteration of the vital 
force which governs the attraction and selection of nutritive materials 
from the blood. Serous effusion or dropsy, on the other hand, is always 
indicative of mechanical obstruction to the return of blood from the 
capillaries throngh the veins. Thus, pressure of a tumour on the large 
venous trunks, disease of the heart and liver rendering the circulation 
difficult, or of the kidueys and skin diminishing the secretion or 
exhalation of fluid, are its most common accompaniments. In Bright's 
disease of the kidney, conjoined with various changes in the texture of 
the organ, serum containing albumen, passes off in the urine. 

Membranous Albumen.— Albumen in solution, if it exist in 
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tolerable quantity, is very apt to be precipitated in flakes or mem- 
branes. At the onset of vesicular diseases, as pemphigus, tho fluid effused 
bas been observed on being heated to contain smooth or folded laming. 





Fig. 269. 


(Fig. 269). ‘The same lamina may be produced artificially by bring- 
ing oil or chloroform in contact with serum. Hence they are not 
fibrinous but albuminous. The mere shaking of white of egg, or mani- 
pulating serum in various ways, will often cause these laming to form and 
constitute shreds, which resemble fibres, 
but are truly membranous (Pannm, Mel- 
sens). Sometimes such membranes, if 
produced slowly, collect round a central 
nuclens, and ultimately form a concretion. 
The same has been observed by Wedl in 
the scrotum, where the skin was converted 
into a tongh substance like caoutchouc. 
(Fig. 270). The concentric lamin which 
in the interior of aneurisms present a 
similar structure, and are probably albu- 
minous. (See Concretious). 

Fibroid Albumen.—Many tissnes, espe- 
cially fibrous ones, when exposed to a cer- 
tain amount of pressure, become unusually 
dense, This may be the result of an exndation, which undergoes a 





Fig, 270. 





‘g. 269, Structureless membrane formed by heating the clear fluid of pemphigus, 
On the left hand the membrane is folded together.—( Wedl.) 800 diam, 
Fig. 270. Edges of albuminous lamine, in a case of hydrocele, where tho skin was 
destroyed. a, Edges of horizontal lamin; 6, the same in another place, with brownish- 
yellow pigment grunules.—(Wedl.) 250 diam, 
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of oval corpuscles may be seen surrounded by a layer of albumen, often 
presenting a series of concentric rings.* (Fig. 276.) There can be no 
donbt that in these cases an 
—_—— Co oO © albuminons precipitate is 
formed round the blood cor- 


ig. 97. 





puscles, which now begin to 
break down and decay. 3d. Another form of celloid albumen may 
‘be seen in certain inechanical softenings of the brain and spinal cord, 
where the nerve tubes break up, unite at their edges, and form 
globules bounded by double lines. I have seen them produced under 
the microscope by inechanical pressure between glasses, in the manner 
represented in the figure. (Fig. 277.) 

Molecular Albumen.—Some textures assume a peculiar kind of 
induration, which on examination in found to consist of molecular 
amorphous matter. 1. Induration of the brain consists of an allmmin- 
ous molecular matter deposited among the tubes, rendering the thinnest 
sections opaque, and giving to the texture a peculiar toughness, It 
is common round chronic abscesses of that organ, and may have 
originated in exudation, which has been transformed into the substance 
described. 2. Certain peculiar yellow masecs, found in the kidney 
and spleen, with abrupt margins of irregular outline, appear to me to 
constitute a degeneration of a similar character. 3. Certain forms of 
tnbercle may be said to consist of the same amorphous, finely molecular 
albuminous substance. 

Waxy Degeneration.—A peculiar change in the pro-existing tex- 
tore of various organs, known under this appellation, sometimes called 
brawny or bacony, when applied to the liver and spleen, appears to me 
to be a form of albuminous degeneration. _Lst, In the liver it presents 
to the naked eye a pale fawn colour, the tissue is of unusual density, 
and on section presents a smooth surface, with 
semi-transparent edges. The hepatic cells 
under the microscope are seen to be shrivelled, 
colourless, and of peculiar transparency, with 
the nucleus absent, or evidently disappearing. 
Fig. 278). 2d, In tho kidneys the organ 
presenta the same gencral aspect; and, on 
minute examination, the glandular cells are 
similarly affected to those in the liver, and not 
unfrequently the Malpighian bodics have evi- 
dently undergone the same alteration. (See 
Diseases of the Kidney.) 3d, In the spleen the same characters are 
Presented, both to the naked eye and under the microscope, the cells of 
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-nce, September and December 1851. 








Fig. 277. Substance of nerve tube, hy means of traction, broken across and forming 
two globules, with double outline. 


Fig. 278. Cells of the liver, in waxy degeneration of that organ. 200 diam, 
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muscle disappears, During the early changes the fasciculus becom 
soft, exhibits a tendency ce s! ig 
to crack crossways, and 
ultimately is so pulpy 
as to be capable of being: 
squeezed easily into an 
amorphous mass, from 
which large oil drops 
exude, To the naked 
eye, the muscular sub- 
Ln over paler, a 
and more and more fawn- 

coloured, and at length re bi che! 
yellow, whilst its normal donsity is greatly diminished, These changes 
are easily observed in tho heart, in which organ fae have been made 
the subject of special research by Ormerod, Paget, Quain, and others, 
‘The histological and clinical researches of Dr. R. Quain*® on this sub- 
ject are of the greatest importance, 

All the voluntary muscles, however, are susceptible of undergoing 










® similar yale and it may be not unfrequently seen in those of the 
lower extremity after long continued paralysis, disease of the hip joint, 
* ‘Mod. Chir, Trams, vol. sexiii. 


Fig. stage of fatty degeneration of voluntary muscle. 0, The muscle 
breaking across; 2, tho Abrillie, easily separated. In both specimens the tissue fs soft, 
although the transverse stelio aro still visible—(WadL) 

Fig. 285, Advanced stage of fatty degeneration in the muscular fascieuli of the heart. 
The transverse strim have disappeared, and the fhaciculi are wholly compored of oil 
granules and globules more or lees aggregated togother—( Wedl,) 

Fig. 288. Fatty dagencration of the psoas magnus muscle of a lad, who died with 
morbus coxarius. a, Muscular fasctculi in which no traces of transverse atthe are 
percelvable. The longitudinal strie aro still not quite obliterated, although mingled 
with numerous fatty granules. 6, Muscular fasciculi, wholly composed of minute mole 
eles and ith no traces ot elter transverse or longitunalatrim  Pat ell 
of various sizes running between and encroaching upon 

ee. ‘Other faciell from another potian ef the sing asc ier We oe 

The adipose cells have beers made round and somowhat flaceld; the wucleus 
of congories of brownish granules. 250 diam, 








or other losions which necessitate immobility of the partes In this 
case and oceasionally in the heart itself, in addition to the transforma- 
tion of the musenlar fascicali above deseribed, adipose tissue accumn- 
lates between them, and by compressing their substance adis to the 
rapidity and completeness of the transformation. In such cases the 
muscles are of a pale yellow colour, yielding on section lange quantities 
of oil, while they é their usual form and fibrous look. I have 
een all the of the lower extremities so affected. Oocasion- 
ally, while some muscles exhibit this transformation in its last 
sage, others close beside them present their normal red colour, so that 
the limb on dissection resembles the alternate red and fatty streaks of 
bacon. In this case the degenerated muscle has the whole of its fasci- 
‘ouli transformed into cells, with nuclei, as seen in Fig. 287. 
Tn involuntary mou: fatty degeneration may also be observed, 
althongh it is by no means s0 common as in voluntary ones, Tn this 
case oily molecules are deposited in the elongated fusiform cells of 
which the texture is composed, 
cai - = which by ott ee 
nucleus canse its disappearance, 
Whether the distended t 
uterus shrinks to its normal pro- 
portions after delivery wholly in 
consequence of sich a degenera- 
tion (Heschl) is a point not yet 
determined in pathology. Bnt there can be no doubt that many of 
iatprocty valicped fasiform colls of the organ (Fig. 184), do become 
more or less crowded with fatty granules (Fig. 288). 

















Pig. 291. 
Fatty Degeneration of Blood-vessels.—The larger blood-vessels, 





Fig, 285. Enlarged fusiform celle of the pregnant nino Ser: ceive: Se 


Fig. 28%, Atheroma of a blood Natural size. 
Fig. 290. Patty granisles, oil drops aiid granule cells, with crystals of cholesterine from 
| taoken down atheroma of an 


Fig. 291. @ and 4, Two groups of fatty molecules from atheroma of artery. 260 di. 
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_ be as abandant in ed bios ealedatne. 6 tn. F ry ON 
believe, to trace the source and method of their formation.” 
admission appears to me altogethor hostile to the idea of their 





Tig. 293, Tig 204. 


ina 1a EE a Ral adiereeiemat ii a 
as I have previously described it (p. 136), is consonant with every 
ebtlaras The trne softening of the brain from deficiency of 
nutrition frequently exhibits Altogether different structural changes, as 
Tahal subseqnently demonstrate. (See Diseases of the Nervous System). 

Fatty of the Placenta—The lesion which has 
received this name from Dr, Barnes and others, was figured by me in 
1844, * and likened to that which oceurs in certain softenings of the 
brain. T still hold the same opinion with regard to it, and consider the 
fatty molecules and granule cells not to be formed by a transformation of 
Placental tissue itself, but of the exudation or extravasation of blood 
which is poured out from its vessels. The yellowish or fawn coloured 
deposits may be infiltrated throughont the tissue of the placenta over a 
greater or less space, or they may occur in isolated spots forming nodules. 
‘They are generally somewhat indurated, and give rise to the idea that 
they are coagulated fibrin. Ihave frequently examined them and traced 
all the changes intermodiate between a coagulated exudation or extra- 
yasation of blood, and the ultimate conversion of the foreign matter into 
& mass of molecules filling up the intervasonlar spaces. Similar 
observations have been more recently made by Drs. Handfield Jones + 

* Treatise on Inflammation, Plate—Fig. 10, 
+ British and Foreign Med.-Chir, Rey. vol. ii, p, 84, 


Fig. 20K Cerebral yeasels of an aged individual who died of apoplexy. a, Ultimate 
ey ral ed eel acai with fatty granules scattered over its sur- 
“he 20 
‘granular masses.. 


om ting he corp mth ad 
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and Cowan.” In many cases the fatty material may be seen forming 
—_~ 





Fig. £95. 
a layer separate from the vessel and inside the limitary membrane of the 
villus, "fo most cases, also, the texture of the Peon are pale 
from compression, or shrunken, is intact, and the vessels, 
externally with oil granoles, are themselves quite healthy. Occasionally, 
in atrophied placenta, a quantity of brownish pigment is deposited 





Vig. 297, ; 
between the vascular wall and limitary membrane of the villus, which 
* Edin. Med. and Surg. Journal, April 1854. 








Fig. 205. Villi trom the placenta of a sixx months fustas, a and b, The vessels coated 
with molecular fatty matter; ¢, exudation from the vessel, nearly occupying the whole 
substanico of tho villus; @, chronic exudation outside the vesse} converted into brown 
pigment—( Weill) 

Fig. 206. Fatty granules coating the Mood-vessels, within the placental villi — 
(Cowan) 
eon 207. Groups of fatty granules eoattered through the substance of a placental 

fns.— (Cowan) 

Fig. 208 Fatty granules both conting tho vessels, and scattered through the villous 
substance. —(Covcan.) 250 diam. 
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is probably owing to a modification of the fatty matter or of the 

material of the blood. (Fig. $11, a.) (See Pigmentary 
Degeneration). 

eo ge ee ed of cartilage are liable 

to undergo the same fatty 

degeneration as are observ= 
able in other cells. The 
molecules at first formed, 
however, are exceedingly 
minute, thus communicat- 
ing a brownish mer 
aspect to the interior 
the cell. (Fig. 299). Sub- 
sequently they and 
form larger granules, which again unite to produce drops of oil of 
considerable size. During this change the nucleus disappears, and 
sometimes the hyaline intercellular substance presents a multitude 
‘of brownish points, which communicate to it a marked opacity. (Fig. 
$10). At others it undergoes the fibroid transformation formerly 
described. (Figs. 240, 273). 








Fatty Degeneration of Bone—Weal has described the cancelli of 


Fig, 209. Colla in fatty tracheal cartilage. ‘They are fillod with fatty brown mole- 
gulls, and the seccndary colle contain oil globules —(I¥ed.) 

Fig. $00. Horizontal section of tho occipital bono tn a caso of syphilis, o, Dense 
external table, the Internal composed of dilated cancel filled with fat, seen oy nected 
Aight.—( Wed) 

Fig. 801, ‘Thin section of the same bone showing one of the cancelli eisva and 
filled with fat globvales, surrounded by empty lacunm,—(WedL) 

‘Vig. 802. ‘Thin section of the outer table of the same hone. —( Wedh) 

‘Fig. 8, New cells formod in ialacosteon, , From the marrow of the femur; 4, 
en ere gers mete Cre Alb fo fre ee, ft Beh tno Cops were 
gancerous—( Neal) 260 diam, 





tubercle corpuscles, resulting 

the nucleus, after the cell-wall has been 

Fig. 307). In some retrograde cancers 

growth entirely composed of such cor- 
Fig. 906. 








Fig. 306. Fig. 277. 
puscles, and not unfrequently these, as well as cancer cells in all stages 
of decay, are associated with crystals of cholesterine or margarine. 
(Figs. 304, 305.) | Tubercular exudation may always be observed to 
contain a greater or less number of fatty granules embedded in it, as 
‘well as contained in the tubercle corpuscles. What is called the soften- 
ing of tubercle is owing to an increase of these, by the gradual trans 
formation of this albuminous form of exudation into fatty molecules, 
whereby the whole is rendered soft and pulpy. (See Fig. 126.) 

Fatty of Morbid Growths—All these are susceptible 
of becoming fatty, and thereby being rendered soft and pultaceous, but 
the manner in which this is accomplished is exactly similar to what 
we have described as occurring in the tissues of which they are com- 
posed, or of the exudations which are conjoined with them. 





General Pathology and Treatment of Fatty Degeneration. 

‘The causes of fatty degeneration are to be sought in all those 
cireumstances which, while they weaken the vital action of a part, do 
not interfere materially with the assimilation of hydro-carburets, Yet 
the disease is not purely local, as it may frequently be observed that 
the kidneys, liver, heart, and other textures are prone to undergo the 





Fig. 304. Retrograde cancer-cells, granules and granular masses, with crystals of 
holesterine, from tho reticulum of cancer of a lymphatic gland, 

Fig. 205. Fatty and broken down cancer-colls, with crystals of margarine, from the 
reticulum of cancer of the liver. 

Fig. 306. Fatty granular matter from the softened reticalum of a cancer of the 


Fig. 307. Liberated and altered nuclei, with fatty molecules from the reticulum of a 
cancer of the testicle. 250 diam. 
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allow, brown, green, or black, from chemical alteration in the colour- 
ig-matter of blood or bile. Sometimes it is the result of peculiar 
xeretions ; at others, of the deposition of carbon. 

Red Pigments—All red coloration in the human body is owing 
» the presence of blood, the colouring principle of which has been called 
ematine. When observed in an isolated blood corpuscle, in which it 

is secreted, the real colour is seen by transmitted 

light to be yellow, although, as occurs with a strong 

infusion or tincture of saffron, it looks red to the 

naked eye when concentrated. Unless, however, 

it were known that the real colour of the blood 

were yellow, it would be impossible to understand 

the presence of this latter tint around ecchymotic 

spots, and in other situations, Virchow first 

described in extravasations of blood prismatic 

ea Q crystals, with rhomboidal bases, often approaching 
a needle shape, of a yellowish or deep ruby colour, 

which he denominated hematoidine. They are most 

8 frequently found in the sanguineous extravasations 
wed of the brain, in the corpora lutea of the ovaries, 
and in somewhat chronic hemorrhages of the liver, 

OP SF — of hydatid cysts, and of other textures, but rarely 

AN in pulmonary or cancerous extravasations. In size, 

Mig, 508. they vary from the xqygth to the x}yth of an inch 

i their long diameter. (Fig. 308). They are transparent,and strongly 

ofractive, insoluble in alcohol, ether, dilute-mineral acids and alkalies, 

‘oncentrated mineral acids causes them to assume the shades of green, 
lue, rose-tint, and finally a dirty yellow. 

Yellow Pigment.—As the real colour of the blood is yellow, so is 
he liquor sanguinis in which they are dissolved, and consequently all 
ecent exndations of lymph, as well as most kinds of pus and tubercle. 
Slood, after being extravasated, is broken down and absorbed ; and as 
he colouring matter becomes less intense, it generally assumes a yellow 
oloration, as around ecchymotic spota, and old extravasations. Hence, 
so, the colour of the corpora lutea, and the yellow softenings of the 
rain, as well as the deep orange tint occasionally observed as the 
2eult of hemorrhages. The adipose texture, as well as the morbid 
ccumulations of fatty matter, assume a yellow tint, as when muscle 
ndergoes the fatty degeneration, and the reticulum previously described 
ome in cancer. 

There is, however, another source of this colour, in the bile. This 
1a deep yellow pigment, which, when absorbed into the blood, tinges 
Il the textures, and passes off in large quantities by the skin and 





Fig. 908. Crystals of hematoidine. a, Large oblique rhombic prisms; at i ty oblique 
x-sided prism 4, smaller forms,—{ Wed.) 260 diam. 
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kidneys. In the urine, when considerable in quantity, it resembles the 
colour of porter to the naked eye. When bile, diluted with water, is 
treated with nitric acid, a marked series of changes in colour ensue, 
A little acid renders it green, a larger quantity blue, purple, violet, 
and lastly, a dall red or brown yellow. Theso changes are snppased 
to be owing to the existence of three colouring matters in the bile, one 
brown, the cholepyrrin, another yellow, the dilifulvin, both discovered by 
Berzelius, a third the biliphain of Simon, Whether these pigments 
are derived from, or converted into hematine, hag not yet been 
ascertained, though suspected by Virchow, from the similar changes 
produced in crystals of hematoidine by the action of acids. 

Brown Pigments—During the decomposition of extravasated 
blood it has often been observed 
that the tints it sometimes presents 
are of a reddish, and sometimes 
of a bistre brown, Bile, also, 
when in mass, and inspissated, 
often assumes this colour. Dif- 
ferent ganglia scattered through 
the nervous system owe their 
colour to the formation of brown 
pigment molecules which are de~ 
posited in the nerve cells. The 
skin, in some races, is naturally 
brown or swarthy; the areolm 
round the nipples assume this tint 
during pregnancy; exposure to 
the sun induces this coloration of Sf 
the skin, and canses freckles, aud Mig. 800. 
often large brown patches to 
appear on it in the fairest women; many warts and navi are also of 
this colour. In all these cases it may be shown to arise from the 
deposition of a brown molecular pigment, in the deeper cells of the 
epidermia, and sometimes, asin warty nevi, from accumulation of dark 
pigment in minute sacs. (Fig. 309). 

Dr. Addison has recently described a form of anemia, in which 
the skin assumes a peculiar coloration, in connection with a diseased 
condition of the supra-renal capsules. It presents “a dingy or smoky 
@ppearance, or various tints or shades of deep amber or chestnut 
colour ; and in one instance the skin was so universally and so deeply 
darkened, that, but for the features, the patient might have been 








Fig. 909, Wartlike brown narus materwar of the female mamma, a, Epidermie 
calls, with their nuclei concealed by a dark brown pigment; 5, the naclel surrounded 
with similar pigment; ¢, colle without pigment; d, reddish-brown pigmont, in the sub- 
stance of an hypertrophied papilla; ¢ nuclei in fibrous texture; vascular loop.— 
(Wedt) 250 daw. 
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Fig SL 


neerosed bone, or in death of cartilage itself. (Fig. 310). Occasionally, 
also, it ix found covering placental villi, or situated between the vessel 


determined. We have seen that nitric acid produces a grass green 
colour when added to bile, and it is possible that the addition of some 
acid matter to hematine in certain states of combination may produce 
fh sitmilar result. Abscesscs of the brain not unfrequently contain pus 
of # devided green colour, and vomited matters occasionally present 


® On the constitutional and Socal effects of disease of the supra-renal capsules. 1855. 
+ Motical Times and Gazette. 





Pig. 810. Ateophied bronchial cartilage, with deposition of brown pigment. a, Celle 
containing brown granular pigmenta; 4, cells containing large fat globules ; o secondary 
colle with (otty granules. The inter-cellular sutetance is loaded with and obscured by 
brown pigment. Wed) 

‘Vig. 311. Placental villi, containing brown pigment from an aborted fivtus, 18 inches 
Jong. Villun, at ite termination Toaded with brown pigment ; 6, one only partially 20 
filled as its summit, bat with molecular pigment scattered through its substance — 
(Wet) 250 diam. 
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owing toa chemical ch: of the osseous texture, similar to what 
coour in caries of teeth the action of acid saliva. It is not 





Wig. na 
dependent on an exudation, which in sections of a bone so affected is 
nowhere visible, (Mig. 313.) 

Black pigment may exist in the form of minute granules (Fig. 314), 
or irregular masses scattered throughout a texture. (Fig. 815). 
Sometimes the former are found within cells which vary in shape. 
(Figs. 316,318). They may be ronnd, flattened, many-sided, or have 
irregular prolongations. ‘This occurs in the choroid membrane of the 
eye; in the skin of men and animals during health; in the melanotic 
growths so common in grey horses, (Fig. 317), in the epithelial cells 
of the collier’s lung, and in certain forms of cancer. (Figs. 318, 319.) 
Tn all these cases the nucleus is sometimes clear and colourless, at other 
times obscured by the black pigment. Black pigment may also ocour 
in the erystalline form, associated with hematoidine, in old sangnineous 
oxtravasations. These have been called Melanin. 

It may be easily shown that the black pigment granules, cells, 
and crystals found in morbid products, although they may closely 
resemble each other to the naked eye, and even under the microscope, 
are of different chemical compositions. Thus one kind lose their 
colour on,the addition of nitro-muriatic acid, or chlorine water, whilst 
another not only resist these agents, but even the action of the blow- 
pipe. It follows that the latter consist of carbon, while the former 





Fig. 313, Transverse section of a necrosed tibia. «, Medollary canals divided trans- 
ervey Dizm formed at the junctions of the conowntre bone rywama jo, radlaing 
bone canaliculi —( Wed) 

Fig. $14. lack pigment molecules from the Jang. 

Fig. 81% Black pigment irregular masses semi-crystalling, from an intestinal agyre- 

land, 


Fig. 816. Polyjgonal cells londed with pigment, from the surface Af the pericardium, 
Fig. 517. Cells loaded with pigment, having clear nuclei, from a melanotic tumour 
of the horwe. 250 dium. 
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of man are brownish-yellow collections of oil granules, and should 
the observations of Dr. Addison as to the relation of these glands 
with bronzing of the skin be confirmed, it may ultimately be found 
tu depend on the attempt to eliminate such fatty matter by the skin. 

2d. It would appear that light, heat, and exposure to atmos- 
pheric air are connected with the production of pigment. The young 
leaves of plants are much lighter than those which are older, and 
the hair of young animals is not so dark as that of the adult. In 
autumn the leaves fade and become brown, reddish, or yellow, and in 
man we observe that the pigment of the hair ceases to be formed 
in advanced age, which at length becomes white. Young fruit is 
green, and as it ripens, the part exposed to the sun is most colonred. 
Exposure of the skin of man, as is well known, renders it darker, 
and the fairest skinned individuals (whose integuments are well loaded 
with fat) are those who are most subject to freckles. Then it must 
be remembered, that while light evolves colour in living, it destroys 
pigment in dead textures. 

Now the decomposition of the atmosphere is carried on in veget- 
ables by the leaves, under the stimulus of light, and in animals by 
the lungs and skin. In plants the leaves fix the carbon and give off 
the oxygen; in animals the lungs receive oxygen, while carbon is 
separated in the form of carbonic acid by the same organs, and 
oxygen in combination with water, in the form of exhalation, is given 
off both by the lungs and skin. That the skin is connected with 
respiration is proved by the fact, that if its functions are interrupted, 
pulmonary diseases and even asphyxia are the common results. Car- 
bon is also separated in the form of oily matter largely by the skin 
and by the liver, an organ also connected with respiration. Hence 
why Enropeans in tropical climates by breathing a rare atmosphere, 
eating well, and taking little exercise, are liable to hepatic diseases. 
Thus the lungs, skin, and liver are intimately associated, in the func- 
tion of excreting carbon, and it is curious that these are the three 
organs in which pigment is formed. The blood must be brought to 
tbe lungs to receive fresh oxygen and give off its carbonic acid, and it 
is there the white corpuscles of the chyle become coloured, while the 
blood itself is rendered bright scarlet. On the other hand, the 
accumulation of carbonic acid in the capillaries communicates the 
darker tint characteristic of venous blood. 

3d. There seems to be a certain connection between the materials 
introduced into the structure of the plant or animal by means of the 
soil and of food. Some plants are rich in acids, others in alkalies, or 
various salts originally derived from the soil, and we have seen that 
these re-agents operate on colouring matter. Although this subject 
has been very slightly investigated, we can still perceive how, by the 
evolution of chemical products, acting on different pigments, the 
various shades of colour may be occasioned, which we observe in most 
plants and some animals at certain seasons. Thus green chlorophyle 








244 PRINCIPLES OF MEDICINE. 


their coats, which when widely scattered also presents a globular form, 





closely resembling drops of oil, for which they are apt to be mistaken, 
noless mineral acids are added, when they dissolve with effervescence. 





Vig, 321. | 

Fig. 317, represents this degeneration in the emall yeasels of the brain, | 

as described by Dr. Bristowe and Mr. Rainey.* | 
* London Pathological ‘runsactions, vol, tv. p. 118 


| 
| 
| 
| 
I 
| 





Vig. 620. Structure of mineral degeneration of the walls of an ancuriam, «, The 
Interval membrane with groups of fatty granntes; b, horizontal section of the cretaceous 
iniddle coats, prosenting irregular spaces, of various dimensions, filled with carbonate of 
‘ines 6 globular masses of mineral matter, in the lighter portions of the section b.— 


| Pig. 821, Incrustation of the small vessels of the brain, with carbonate and phos: 
| ‘plu of litne, fn the form of globules, some massea of which are separated, whilst others 
| ure aggregated toyother outside the vascular wall.—(Lristows and Rainey.) 250 diam. 














On ove occasion I examined a large cancerous growth of the m 
and peritoneum, which was so loaded with phosphatic salts, that : 
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Fig, 54, 

of it when dried lost little of their bulk. The juice squeezed from 
this tumour, besides masses of mineral matter, was seen to contain 
cancer-cells in various stages of disintegration, uaked ouclei, fusiform 
cells, and a tultitude of molecules, some fatty and some mineral, 
(Fig. $23). On another occasion I found the cancer-cells embedded 
and infiltrated thronghont with minnte cretaceous molecules. (Fig. 325). 
| Tn cancer, a¥ in atheroma of arteries, the mineral is often associated 
, with the fatty degeneration, A Tubercular Excudation passes more 
readily into eretaceous and calcareous transformation than either the 
| simple or cancerous forms. Indeed, it may be said that the natural 
j mode of arresting the advance of tubercle is by converting it into 
iineral matter. I possess specimens of miliary ax well as of infiltrated 
tubercle, arrested in all stages of their progress, by cretaceous transfor- 
imation, in which case, on microscopic examination, it is seen to consist of 
mineral masses, associated with a few tubercle corpuscles, debris of the 

tissue in which it occurs, and occasionally a few crystals of cholesterine. 
| (Fig. 828). 





| Yip. #20. 
Mineral Degeneration of Morbid Growths.—Mineral deposition 


Fig. 328, Mineral masses in a degencrated cancerons tumour of the omentum, 
Fig. $24. Tho samo, in a degenerated cancerous mass in the liver. 

Fig. 326. Cancor-cells infiltrated with cretaccous molecules, in a mesenteric gland, 

| Vig. 326. Mineral masses in a cretaceous tnbercle of the lung. 

q Fig. 327. Section of an amorphous mineral mass forming 4 calcareous nuclous of a 
uterine fibrous tumour.—(Wedt.) 250 diam. 
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depositions on the valves of the heart, which subsequently become 
white and indurated, are of a similar character. 








SS 





Fig. 829. Fig. 330, 

Fatty Concretions.—These constitute gall stones, which for the most 
part are formed of laminw of cholesterine, associated with inspissated 
bile, ‘They are found in the gall ducts or bladder, and vary in colour, 
size, form, and number. They may be perfectly white, when the 
cholesterine is almost pure. Sometimes they are brown, and at others 
jet black, approaching carbon in chemical composition. They may be 
only one large gall stone, nearly filling the gall bladder when it is 
oval in form; or there may be several, which, in consequence of 
pressure on each other, are many sided. In one case, 80 many as 
2000 minute biliary concretions were counted in the gall “bladder. 
The black gall stones are often rough, round, and spiculated. On 
section they generally present a nucleus composed of inspissated bile 
and mucus, surrounded by concentric rings. Occasionally, the centre 
is hollow, and the substance lining the cavity crystalline. The tough 
white masses occasionally found in cystic tumours (cholesteatoma) are 
also fatty concretions, and sometimes fatty masses have been passed by 
stool, more especially when the pancreas has becn diseased. 

Pigmentary Concretions.—These are most common in the lungs 
and bronchial glands of collicrs, from which I have often dug out masses 
varying in size from a millet seed to that of a pea, with shiny smooth 
fractured surfaces, composed of pure carbon. Occasionally I have 
seen a bronchial gland converted into a cyst, filled with a thick black 
fluid, like inspissated paint, principally composed of carbonaceous matter, 
which would doubtless in time also have formed an indurated con- 
cretion. 

Mineral Concretions.—This is by far the most common form of 
concretion found in the body, and usually results from the deposition 
of various salts from their solutions, often round a nucleus of foreign 
matter, 80 as to form solid masses varying in size, form, and general 

Fig. 329. Portion of one of the concentric lamella, of the saine concretion. 
Fig. 30. Transverse section of the edges of the concentric lamelle,—(share,) 250 di, 
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arringement of parts, Not unfrequently the nucleus may be « portion 
concretions: 


of coagulated blood or inspissated mucus, so that mineral 
aro sometimes found in the veins (pAledotites) and in all mucous 
such as the the bronchial, pancreatic, hepatic, renal, ete. 
Fragments of degenerated mineral texture may also be pushed out from 
the walls of such passages and constitate a nuclens, which collects 
iineral matter around it. In almost all such cases, the mineral is 
composed of phosphate, with ing pro] ‘of carbonate of lime, 
and the form of the concretion be influenced by the size and shape 
of the cavity in which it is found. An excellent example of this may 
be seen by examining the grains of sand in the pineal gland, which will 
be found to consist of botryoidal masses varying in size, but constitu ba 
nies moulds of the glandular shut sacs in which they were prod: 
Coneretions.—Mineral coneretions, however, are by far 
oly common in the urinary apparatus, 
and may be formed in the tubules or 
pelvis of the kidney, in the ureter, or 
in the urinary bladder. In the tubules 
of the kidney they usnally assume the 
character of amorphous deposits, filling 
up and distending the tube, and present- 
ing radiating white lines in the secreting 
cones. ‘They may be composed of phos- 
phate of lime or urate of ammonia. (Fig. 
331). Occasionally masses of a putty-like 
substance are formed in the substance of 
the kidney by the accumnlation of such 
deposits, which in time would have con- 
soliduted into calculi. More rarely the 
entire kidney is so infiltrated with mineral 











§- * exist in the Edin- 
however, in different 


burgh University 
eases, being contracted in some and dil Aer inothers, The accompanying 


mutter, that its functions are destroyed. I oes a jen of this 
Museum, 
When calculi form 

in the pelvis of the 

kidney, they assume 

the form of the ca- 

Fig. 441. Vertical section of the kidney. a, Some of the tubules filled with urate of 
aintaonia, and presenting irrozular black streaks, with lateral branches and twigs, G0 di. 
&, Tho molecules of urate of ammonia aggregated together in maxses,—(WedL) 250 di, 
Pig. 382. External view of a romarkable renal calculus, with projections on all slides 
‘of it but one, impacted in the polvis of the kidney, Real size. 


kind, where the organ might be supposed to be and others 
vity, which varies, 
| Fig. 283. Section of the same calculus, with nuiclows of uric acid and oxalate of time. 
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Fig. 339, 





Pig. 844, Calculus with lithic acid nucleus, surrounded by oxalate of lime, and covered 
externally with laminte of lithie acid —{Syme.) 

Fig. 885. Triangular formed calculus of lithic acld deposited round a phosphatic 
nucleus at one earner.—(Syine.) 

Fig. $46, Oval caloulus of lithic acid, haying a lithic acid nuclens, surrounded by 
oxalate of lime.—(Liston.) 

Fix. 987, Oval calculus of uric avid. —(Liatin,) 

Fig. $38, The triple phosphate surrounding a mulberry concretion of oxalate of lime.— 
(Listow.) 

Hig, $39. Nodutated mulberry caleulus composed of oxalate of line,—(R. Mackensie,) 

Pig. $40. Phosphatic calculus formed round a fragment of uric acid calculus, pre- 
viously broken up by lithotrity.—(Syme.)—Real size, 
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trowsers into the bladder. 1 examined the nucleus of the caleulis 





Fig. 548. 
after removal, and found the fibrous substance it was composed of 
consist of wool, * 

Prostatic Concretions —The adult prostate gland almost invariably” 
will be found to contain a nam: 
ber of calculi which increase in 
number with the age of the 
individual, and are often Bee 
numerous when the gland 
enlarged. They aro of & 
yellowish colour, vary in size 
from the gigth to the +t,th of 
an inch in diameter, and are 
characterised by their concen- 
tric lamine, surrounding a 
single or double nucleus, whieh 
also varies greatly in size 
Dilute mineral acids cause the 
calcarcous matter to be dis- 
solved, leaving, however, the 
structural appearance unaffect= 
ed, and rendering them occa~ 
sionally soft and compressible: 
In thik respect they resemble the amyloid bodies which oceur in the 

* Monthly Journal of Medical Selence, January 1852, 

Fig. 342. Seetions api external appearance of the calculi in Mr, Mackeuste's case, 
formed rouwi horse beans, Introduced into the bladder in tle manner desoribed,—(A- 
Mawkensie.)— Rent size. 

Fig. Ha, Prostatic eateuli, exhibiting the concentric lamin, and nuclei of these 
Hroulios—( Watt.) 260 daw. 





Dig. B43. 
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arachnoid, and like them they may possibly be colloid masses, through- 
out which mineral matter is imbibed in a fluid state, go a8 gradually 
to convert them into caleuli. 

Hairy Coneretiona—Balls composed of hair are not unfrequently 
found in the stomach and alimentary canal of the inferior animals, 
especially such as are in the habit of licking their hairy coats. Rare 











Ng. 344. 


eases have been recorded where similar masses have been found in-the 
stomach of the human subject. One of these has been published by 
Dr. Ritchie of Glasgow.* It was that of « factory girl, aged 21, who 
had contracted the habit of pulling hair from her head, while employed 
at work, and swallowing it. She bad ions, followed by aymptoms of 
* Monthly Journal of Medical Selence, July 1849. 


Pig. 244. Mass of hair found in the human stomach, as described above. Inferiorly 


it was encrusted with a layer of altered food, a fragment of which has been removed 
towards the left, showing the hair beneath.— (Mitchie, )— Three-fowrths the reat si 
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of the intestine, On dissection, the mass here figured, 
a monld of the stomach, composed of moist female hair was di: 
and two smaller ones were found in the intestines, Similar cases with 
hairy coneretions are recorded by Pollock * and May.+ 
Vegetable Fibrous Coneretions.—These are only found in the 
alimentary canal, and in man are most common in the intestines. The 
largest collection of them extant is in the Edinburgh University 
Museum, which was made by the second Monro, An admirable 
dissertation regarding them was published by his son, Monro tertins. { 
Wollaston first demonstrated that they were principally composed of the 
fibrous matter of the oat seed, a fact eon= 
firmed by the careful researches and 
published figures of Dr. Douglas Mac 
lagan.§ ‘These concretions vary in size 
jaca pea to that of an orange. 





= 













6 Fig. 316. 

are round or oval in shape if isolated, 
bat are frequently compressed or flat~ 
tened at the sides, and occasionally of 
very irregular shapes, according to the 
amonnt of pressure or impaction to which 
they have been subjected. In colour they are of a yellowish brown, but 





are much lighter if infiltrated with earthy salts to any unusual extent. 
‘They easily cramble down under firm pressure, and present a short fibrous 


* Pathological Transactions of London, 1851-2, 

+t Amociation Journal, No. 156, 1266. 

{ Morbid Anatomy of the Human Gullet, Stomach, and Intestines, Edin., 1811, 
§ Monthly Journal of Med. Science, Sept. 6, 1851, 








Fig. #45. Remarkably shaped intestinal concretion. a, Nucleus of extravasated 
hood; & 4, & concentric lamine. Tt welghed 14} ounces, measurod 7 inches in length, 
nd was evacuated by the rectum.—(Iwss and Monmnder.)—Ilalf the reat aise. 

Fig. $46. Intestinal concretion, with a plum stone for its nueleus, in the Monro col- 
Jeetion of the Edinburgh University Museum.— Ieat size, 
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ing machines, and greater consumption of meatand sabstances, 
the formation of these concretions has become very rare. In horses, 
however, they are still common, and it is remarkable that in remote: 
districts, where meal is still imperfectly prepared, cases still oceasion- 
ally ocour, such as the one recorded by Dr. Turner of Keith,* of aman 
who, in 1841, passed fourteen, and in 1845-6, other eighteen of these 
concretions. 


Amyloid and Amylaceous Concretions.— Valentin, Lebert,} Glage,§ 
and others, have figured rounded mineral bodies with concentric circles, 
frequently present in the brain's substance, and more or less soluble in 
mineral acids. In April 1847,|| I presented a portion of a tumour to 
the Pathological Society of London, which was attached to the tento- 
rium, and crowded with similar bodies. They were evidently mineral 
concretions, formed, however, on an organic base, varying in size from 
the ¢dyatl to the ggyqth of an inch in diameter. ‘Their fracture 
was exactly like that of starch corpuscles, but they were not rendered 
blue on the addition of iodine. Nitric acid dissolved the mineral 


Pig. 351 


matter, and showed them to be composed of concentric fibres, surround: 
ing a nucleus, with distinct nuclei. (Fig. 351). Thoy were embedded 


* Monthly Journal of Medioal Science, Sept. 1941 and January 1848. 
+ Handworterbuch der Physiologie, Tal 1, Wii. 2. 

f Physiologie Pathologique, Pl, xi, Fig, 10, 

& Pathologische Anatomia, Liv. 16, Taf. % 

fi Proceedings of Pathological Society of London, 1840-7, p. 17. 





Fig, 848, Amyloid bodies embedded in a seemingly amorphous matter. 

Fig. 349, The same, after dilution with water, now scen to be invested with a fitrons 
sheath, and surrounded by fusiform celle and naked nuclei. 

Fig. 850. The same, after the addition of acotie eid. 

Fig, 851. ‘The samo, after the addition of nitric acid. a, Ono of these bodies with a 
thick investing espaute; d,¢,and d, others showing thevarious ways in which they ernok on 
prossure; ¢, eylindrleal form produced by rolling them botween glasses. 250 dam. 
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The presence of sugar, which has recently been shown to be always a 
constituent of normal blood, in that part of the circulation which lies 
between the hepatic and pulmonary veins, may also be connected with 
the formation of one or more of these non-nitrogenous substances, 
All speculation on this subject, however, must be hypothetical in the 
extreme, as it is only from the progress of organic chemistry that we 
can hope to derive a satisfactory explanation of those transformations 
which go on in the blood and tissues, so as to determine the laws 
regulating the production of the amylaceous and amyloid concretions. 


SECTION III. 


ON THE RECENT CHANGES IN THERAPEUTICS, 
OCCASIONED BY AN ADVANCED KNOWLEDGE 
OF DIAGNOSIS AND PATHOLOGY. 


In the previous two sections I have endeavoured to give a condensed 
account of the present state of diagnosis, and of the pathology of 
organic diseases. A practical knowledge of the one, and a better 
appreciation of the other, it seems to me, have been very widely diffused 
within the last fifteen years. In consequence, a change almost 
amounting to a complete revolution in our treatment of disease has 
within that short period taken place. It is true that this change is 
not yet reflected in our systematic works, although clinically it is every- 
where recognised. For when we compare what the actual practice 
of medicine is, with what it was, or with what it is represented to be, 
even in modern books on the theory and practice of medicine, the dis- 
crepancy must strike even the least observant. It seems to me that 
the time has now arrived for calling the attention of the profession, 
and more especially of its youthful members, to the causes producing 
eo important a result, and pointing out some of those principles on 
which an improved medical art for the future is likely to be based. 

T have already alluded to the general treatment required for dis- 
eases of nutrition (p. 110), and endeavoured to show that a knowledge 
of the various processes of which that function is made up, is a neces- 
sary preliminary step to correct medical practice. Our agents for 
combating this class of disorders are nutrients, hematics, climinatives, 
astringents, etc. Diseases of innervation require for their proper 
management the same previous knowledge, and demand as remedies 
stimulants, sedatives, narcotics, ete. The mode of applying these can 
only be understood by treating maladies in detail, whilst for what is 
known of the general principles of their action I must refer to special 
works on this subject.* It seems to me, however, that hitherto most 
remedies have been employed too much in reference to symptoms, 


* See especially Headlam on the Action of Medicines. 
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and with too little regard to the pathological states producing those 
symptoms, or to the intimate relation existing between the nutritive 
and nervous functions. For instance, impaired digestion may cause 
headache and sleeplessness. We can relieve the latter symptoms by 
morphia, But if this remedy increases the want of appetite, which it 
does, what have we gained? only temporary palliation of the more 
urgent symptoms, whilst their cause, so far from being removed, is 
really intensified. This distinction between a palliative and a curative 
treatment has been too much overlooked in medical practice. Drugs 
have been given to relieve symptoms, while the causes producing 
these have not been sufficiently attended to. Need it then excite 
surprise that as our knowledge of pathology has advanced, and our 
means of diagnosis has improved, this discrepancy has become more 
apparent, and that we now direct attention more to the canses and less 
to the effects of disease. 

Even to enumerate the changes which have recently taken place 
in medical practice, as a result of this mode of viewing diseases, would 
be here impossible. They will be referred to in the special part of 
the work. Two great facts, however, seem to me, from their universal 
importance, to demand attention at present. These are—Ist, The 
diminished employment of blood-letting, and other antiphlogistic 
remedies in the treatment of acute exudations, or so-called inflamma- 
tions; and 2d, The power which it has been demonstrated may be 
exercised over certain diseases of innervation, through the influence of 
suggestion or strong impressions made upon the mind. Both these 
facts have recently excited great attention and discussion ; their influ- 
ence on meilical theory and practice has already been great, aud their 
explanation on scientific grounds seems to be called for, with a view 
of establishing correct principles for our future guidance. 


THE DIMINISHED EMPLOYMENT OF BLOOD-LETTING 
AND OTHER ANTIPHLOGISTIC REMEDIES IN THE 
TREATMENT OF ACUTE INFLAMMATIONS. 


It must be admitted by all who contemplate the actual state of 
medical practice in this country, that the use of blood-letting, and 
of other antiphlogistic remedies, has within a recent period greatly 
declined. According to Dr. Alison,* however, such remedies, but more 
especially blood-letting, were formerly highly successful by arresting 
the disease ; whereas, now they are injurious, and fail to do so, and the 
inference he draws from these supposed facts is that inflammation itself 
is no longer the same, that its type and more especially the febrile 


* Edinburgh Medical Journal, March 1856. 
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symptoms accompanying it, have altered from an inflammatory to a 
typhoid character, and that the practice, according to the correct thera- 
peatical rules of our forefathers, has very appropriately changed with it. 
Tn short, it seems to be Dr. Alison's opinion, that our advanced know- 
ledge of diagnosis and pathology has had little influence in producing 
this great revolution in our treatment, but that the human constitution 
(in & manner which is not sought to be explained) is fandamentally 
altered, and that medical men were as right in bleeding twenty years 
ago, us they are correct in now abstaining from it. In opposition to these 
views it will be my endeavour to show—Ist, That little reliance can be 
placed on the experience of those who, like Cullen and Gregory, were 
unacquainted with the nature of and mode of detecting internal inflam- 
mations. 2d, That inflammation is the same now as it has ever been, 
and that the analogy sought to be established between it and the vary- 
ing types of essential fevers is fallacious. $d, That the principles on 
which blood-letting and antiphlogistic remedies have hitherto been 
practised are opposed to a sound pathology. 4th, ‘That an inflamma- 
tion once established cannot be cut short, and that the only object of 
judicious medical practice is to conduct it to a favourable termination. 
Sth, That all positive knowledge of the experience of the past, as well 
as the more exact observation of the present day, alike establish the 
truth of the preceding propositions as guides for the future. 


Prorosttion 1.—That little reliance can be placed on the experience 
of those who, like Cullen and Gregory, were unacquainted with the 
nature of, and the mode of detecting, internal inflammations. 


Inflammation for many years was generally recognised, especially 
in external parts, by the existence of pain, heat, redness, and swelling, 
and in internal parts by fever, accompanied by pain, and impeded 
function of the organ affected. In short, groups of symptoms, in 
accordance with the nosological systems of the day, constituted inflam~ 
mation. But the school of morbid anatomy, by showing that inflam- 
mation was a diseased condition of a part, entirely overthrew the errors 
and confusion inherent in all such nosological systems. Clinical 
observation, based on a more correct diagnosis and pathology, has 
since demonstrated that artificial nosological groups of symptoms bear 
no relation whatever to the internal inflammations they were formerly 
supposed to indicate, and has led to a mass of information connected 
with internal disease, which, up to this time, has never been correctly 
systematised. Again, more recent histological research, by exhibiting 
to us that inflammation is in truth a disease of nutrition, governed by 
the same laws that determine the growth and functions of cells, as 
they exist in the embryo and in healthy tissues, and thus uniting phy- 
siology and pathology into one science, has removed our present 
knowledge still further from the traditional errors of the past. Why, 
then, should we in our onward course be governed by the opinions 
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of Cullen and Gregory, of Gaubius and Sydenham, of Areteus and 
Hippocrates? These distinguished men all pushed forward medicine 
in their day, as far as they were enabled by the then state 
of science and the means within their reach; but the principles 
which guided them ought no more to be considered laws to be 
followed now by practical physicians, than should the exploded 
astronomical doctrines of Copernicus and Tycho-Brache be acted 
on by practical navigators. It is not my intention, therefore, to 
enter into a lengthened refutation of the opinions of former writers, 
or even of many modern ones, in determining what pathologists 
now understand by the term inflammation. What I mean by it 
in the following remarks, is an erudatiun of the normal liquor san- 
gainis; and Dr. Alison evidently means the same thing, when he 
acknowledges “that exudation of lymph is essential to almost all 
changes of structure produced by inflammation.” Whatever, then, 
may have been formerly understood by this word inflammation—in 
whatever way it may be now applied—whether to the congestion of the 
blood-vessels, the exudation of liquor sanguinis, or to the change in the 
texture causing these phenomena—it is important to remember that 
in speaking of it both Dr. Alison and myself mean a change in a part 
characterised by the exudation of lymph through the walls of the 
minute vessels, resulting from changes more or less well marked in 
the nervous, vascular, sanguineous, and parenchymatous elements of 
that part, which it is unnecessary here to describe. (See p. 129, 
et seq.) 

As regards diagnosis, it must be acknowledged by all parties that, 
up to a recent period, internal inflammations were sought to be recog- 
nised only by symptoms, But medical men who have of late years 
studied these inflammations by physical signs, as well as by symptoms, 
must have come to the conclusion that the latter alone are altogether 
insufficient to enable us to determine the existence of internal inflam- 
mations. This is 9 point which, if necessary, could be established by 
innumerable facts, showing, Ist, That where all the symptoms of 
inflammation have been present, yet post-mortem examination has 
demonstrated the absence of the lesion. And, 2dly, That inflammation 
has been the cause of numerous deaths, without one of the symptoms 
generally supposed to be its accompaniments having been present. 
But here, also, it is, unnecessary for me to enter at any length 
into this question, because it is admitted by Dr. Alison that we can 
now detect inflammation of the lungs “in cases where there is s0 little 
of pain, or cough, or dyspnea, or inflammatory fever, that we should not 
in former times have given them the name of pneumonia.” But when 
he goes on to say that “the cases of pneumonia thus overlooked, were 
attended with little or no immediate danger,” I am constrained to dis- 
sent from this opinion, for it appears to me that many of these cases, espe- 
cially such ag are complicated and occur in old age (the so-called latent 
Pneumonias) are, at this moment, the most fatal, and that they always 
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parenchymatous functions of a part terminating in exudation of the 
liquor sanguinis, or what some call effusion of lymph. How can it be 
shown that any of these necessary changes have of late years undergone 
any modification? If « healthy man receive a blow, or any other 
injury is inflicted on his person, are the resulting phenomena in these 
days in any way different from those which tuok place in the days of 
Cullen and Gregory? Are the effects which followed wounds received 
at the battle of the Alma, different from those which resulted from 
similar injuries at the battle of Waterloo? ‘This has not yet been 
shown. Do we observe any essential difference in our civil hospitals 
in the effects of injuries, or in the process of healing, after wounds and 
operations? This also has not been shown. Again, if a healthy 
individual now-a-days be exposed to cold or wet, and be seized with 
an inflammation of the lungs or pleura, is not the lung hepatized in 
the one case, and do not layers of organizable lymph form in the other, 
in exactly the same way as formerly? If so, ix not hepatization 
removed, and does not the lymph contract adhesions in the same 
manner now, as in the days of Cullen and Gregory ? If these changes 
have been materially modified in recent times, I again urge that such 
modifications have not been shown ; and if they have not, in what can 
it be said that inflammation and its results have changed within the 
last twenty years? 

To this question, notwithstanding repeated careful perusal of Dr. 
Alison’s paper, I am obliged to say I can find no answer. It is true he 
points out that the symptoms of pneumonia of Cullen differ from those 
of the pneumonia of Grisolle. He also contends that it is only from 
the symptoms that we can judge of the effects of remedies. But before 
we can draw a comparison between variations in such symptoms as 
indications of the value of treatment, or found upon them a doctrine 
like the change of type in any given disease, it must be shown that 
the symptoms observed formerly and those seen 1ow belong to the same 
lesion. No such comparison, however, can be drawn, because what 
Cullen meant by pneumonia were the symptoms themselves, whereas 
now such symptoms are known to be in no way necessarily indicative 
of pneumonia as previously explained. 

Under these circumstances nothing can be more unsatisfactory 
than to enter into an inquiry as to whether the inflammatory fever and 
hard pulse of Cullen’s pneumonia—which may or may not have been 
pneumonia at all—does or does not differ from a true inflammation of 
the lung, as we now recognise it. Dr. Alison, by drawing a comparison 
between the two, seems at least to think they are allied, and he argues 
that the fever accompanying the one was inflammatory, whilst that 
accompanying the other is typhoid. Hence the reason why he thinks 
the first did, whilst the last does not bear bleeding. He has also long 
argued* that these differences are still observable in private or dispen- 


* Outlines of Pathology and Practice of Medicine. First Edition, p. 221. 
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sary, and in hospital practice. But I have had abundant opportunity of 
satisfying myself that a true pneumonia is the same under every cireum- 
stance. During a seven years’ tolerably constant attendance us physi- 
cian to the Royal Dispensary of this city, I have7seen pneumonia as 
typhoid as it can well be; and in the Infirmary during the last nine 
years, I have seen it attack vigorous, healthy young men, and present 
all the characters of the inflammatory type. ‘These last are exactly 
those cases which do best without blood-letting, whilst at the same 
time, they are those also which bear bleeding well. The explana- 
tion of these (to some) apparently contradictory facts will be given 
subsequently. 

Another idea very extensively prevails on this subject, and ix 
urged by Dr. Alison, viz., that inasmuch as fevers undoubtedly pre- 
sont changes in type, inflammations may do so likewise. ‘That 
essential fevers at different times are typhus, typhoid, or ephemeral, can- 
uot be doubted, but this evidently depends on variations in the intensity 
or the nature of the exciting cause. On what these differences depend 
is hot yet determined. Ihave watched extensive epidemics of fever in 
France and in the Rhenish provinces, where almost every case is typhoid 
and connected with intestinal lesion, and observed others in Edinburgh, 
where nearly every case is typhus, and free from organic lesion. I 
also noticed that, when owing to failure in the potato crop, as in 
1846, the food of the people was materially changed for the worse, 
the fever in Edinburgh assumed far more of the typhoid type; 
and I have no doubt that changes in diet, in locality, in climate, in 
atmospheric influences, and a variety of causes, may induce modifica- 
tions in fever. But surely no analogy ought to be drawn between 
the undoubted changes producing such varieties of fever, and those 
causing an inflammation which in all countries, and under every 
variety of external circumstance, are always the same. Even the 
results are said to be distinguishable only by a change in the force of 
the pulse. 

But what should this assefted change in the ferce of the pulse 
indicate? It is said that instead of being strong and hard in cases 
of pneumonia as it used to be, it is now more soft and indicative 
of debility. Is it then argued that the whole people of this country, 
since the days of Cullen and Gregory, have become so debilitated 
and deteriorated—that their constitutions have been so altered for 
the worse, that attacked by the same lesion and to the same extent, 
there is no longer the same reaction? and that the strong man of the 
present day labouring under inflammation, presents the symptoms 
which twenty years ago distinguished the weak one? If so, where 
is the evidence of this? Are our soldiers and sailors, workmen or 
others, physically less capable of exertion than formerly? Is it true 
that the strength of mankind has go radically altered for the worse 
during the last twenty years, as to account for the supposed fact that 
inflammation formerly required excessive loss of blood to check its 
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progress, whereas now it stops of itself? For my own part, I have 
earnestly sought for, but cannot discover, a shadow of evidence for such 
a belief. Moreover, I have a most lively remembranco of all the facts 
and circumstances connected with the bleeding of many patients 
twenty-eight years azo, when I first commenced the study of medicine, 
as well as of such as took place in the Royal Infinnary of Edinburgh, 

_ when I was a student in this university in 1883; and my impression 
is, that not the slightest difference exists between the character of the 
pulse now and what it was then. 

I have been informed by some Indian practitioners that in the 
East blood-letting is now as little practised as it is among ourselves— 
80 that if Dr. Alison’s theory be correct, inflammation among the 
Asiatic nations and Hindoo tribes has undergone the same change of 
type, as is alleged to have taken place in Great Britain. But I have 
aleo heard that in Italy large blood-lettings are still practised as they 
were formerly ; and I know from actual observation that M. Bouillaud 
still pursues the coup sur coup treatment in acute inflammations in his 
wards of La Charité Hospital, Paris. On visiting him there fast 
August, I saw several patients (all young persons) whom he had treated 
in this way, and who were then convalescent. On asking him whether 
he had observed any change in the character of the pulse, or a more 
typhoid character of the fever in recent times, his reply was emphati- 
cally “certainly not.” A similar reply was made to the question by 
every practitioner I interrogated in Paris, who attributed the general 
diminution of blood-letting in France to the gradual emancipation of 
medical men’s minds from the doctrines of Broussais. Is it not more 
reasonable then to think, that the change of practice in India results 
from an alteration in precept and example, and that the continuance 
of the practice in Italy and in the wards of M. Bouillaud, is owing 
to the absence of such change, rather than to suppose that inflamma- 
tion alters its type, just where the practice alters, but remains stationary 
in those countries, and even in those wards of an hospital where it 
does not ? . 

Hence, I am firmly of opinion, that inflammation in a part is the 
same now as it has ever been, and is only subject to the variations 
which occur in all diseases, such, for instance, as are dependent on 
differences of age, sex, vigour of constitution, complications, ete, eto. 
These are also alike at all times, and consequently the recent revolu- 
tion in the treatment of inflammation by bleeding, cannot be accounted 
for by the theory of change of type. 


Proposition 3.—That the principles on which blood-letting and anti- 
phlogistic remedies have hitherto been practised are opposed to a 
sound pathology. 


Lurge and early bleedings have been practised under the idea that 
by diminishing the amount of the circulating fluid—ist, The materies 
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morbi in the blood would be diminished ; Qdly, Tess blood would flow 
to the inflamed parts; 3dly, That the increased quantity of blood in 
the part would be lessened ; and 4thiy, That the character of the pulse 
was the index as to the amonnt of blood that ought to be drawn. Let 
us examine these four principles of practice— 


Ist. Can the MatER1Es Mornt in the Llood be diminished by bleeding? 
It was to its influence on the blood that the older writers especially 
attributed the good effects of venesection. This fluid acconting to them 
was thrown into a state of ebullition or fermentation, which worked off 
the morbid elements; and this termination was favoured by removing 
go much of it by blood-letting. On the other hand, if the morbid 
matters were not readily removed, they fell upon internal organs 
causing inflammation. idea led to the abstraction of blood, under 
the notion that that fluid was diseased first, and local lesions supervened, 
as in the case of plague or small pox. Thus Sydenham apparently had 
no idea of inflammation distinct from fever. He says, “1 think pleurisy 
is a fever originating in a proper and peculiar inflammation of the blood 
—an inflammation by means of which nature deposits the peceant matters 
on the plenre. Sometimes she lays it on the Inng itself, and 
then there comes a peripneumony. This differs from pleurisy only 
in degree. They exhibit the results of the samo cause with greater 
intensity. In my treatment I have the following aim in view—to 
repress the inflammation of the blood, and to divert those inflamed 
particles, which have made an onset upon the lining membrane of the 
ribs (and have there lit up so much mischief), into their proper outlets, 
For this reason my sheet anchor is venesection.”* Such was the 
pathology and practice of Sydenham, the latter following consistently 
enongh on the former; and the essential idea of diminishing the morbid 
matters in the blood has not only descended from Hippocrates to the 
days of Sydenham, but has come down from his to our own times. 

Now, in one sense, it is true that there is no disease whatever, even 
the one which is most local, that is not also associated with a general 
change of the system. As before stated (p.110) all the nutritive functions 
are connected with one another, and an excess or diminution of local 
growth, by subtracting from or adding to the constituents of the blood, 
must produce an alteration in that fluid both as to quantity and quality. 
The idea of Treviranus, viz. that “each single part of the body in 
respect of its nutrition, stands to the whole body in the relation of an 
excreted substance,” has been ably shown by Mr. Paget to account for 
various processes in health, under the name of “ complemental nutri- 
tion.” The same notion has been still further extended by Dr. Wm. 
Addison, who correctly points out that in the distinctive eruptive 
fevers, such as small-pox, the numerous small abscesses in the skin 














* Sydenham Society's Translation. Vol. i. p. 247. 
+ Lectures on Surgical Pathology, Lecture i. 
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eliminate the morbid poison which furmerly existed in the blood, and 
are in this way essential to the cure. ‘This provident action he deno- 
minates “ ccll-therapeutics.”* In all such cases experience has shown 
that time and a natural sequence of changes is necessary for a restora- 
tion to health, and it is now recognised that the idea of cutting short 
such changes by bleeding, is alike erroneous in theory, and injurious 
in practice. 

Now exactly the same principle ought to guide us in cases of 
inflamination, where, in addition to the local changes in the part, there 
must necessarily be more or less disturbance of secretion and excretion. 
The blood in consequence must, and does, as is now well known, undergo 
definite alterations, which, it is true, organic chemistry has not yet 
fully explained to us, but by which we have at least learnt that the 
particular secretion suppressed is always accumulated in the blood, 
which also contains an excess of fibrin. The caréful investigations of 
chemists, and especially those of Becquerel and Kodier, have further 
shown us that whilst venesections greatly deteriorate the blood, render- 
ing it poorer in corpuscles and richer in water, that they have no 
effect on the fibrin whatever. It follows that an elimination of the 
morbid products can only be accomplished in inflammation by the 
conjoined action of cell growth in the part, and a peculiar vital 
chemistry going on in the blood, (as will be subsequently explained), 
neither of which can in any way be facilitated, but, on the contrary, 
are both, in the vast majority of cases, impeded by blood-letting. 


2d, Is it good practice to diminish the flow of blood to the part !— 
‘The increased throbbing and circulation of blood in the neighbour- 
hood of an inflamed part may be shown not to be the cause of inflam- 
mation, but the result of it. The idea of so called determination 
f blood being the cause of disease is thus set forth by Dr. C. T. 
B, Williams :+—“In the frog's web, gently irritated by an aromatic 
water, we sce the arteries become enlarged, supplying a larger and 
more impulsive flow of blood to the capillaries and veins, which all 
become enlarged also; and the whole vascular plexus, including 
vessels which Lefore scarcely admitted red particles, then become 
the channels of a much increased current. This is determination 
of blood.”—p. 203, Again, “We may affirm from direct observa- 
tion, as well as from reasoning, that determination of blood is caused 
by enlargement of the arterics; and this enlargement is the effect of 
the pressure of the arterial distension from behind acting on a tube, 
which has lost some of its contractile power.”—p. 203. Again, “ One 
pationt was subject to attacks of determination of blood, which caused 
him so much suffering and loss of moral control, that he cut his throat 
to destroy his life. When recovering from the wound, attacks some- 





* Addison on Cell-Therapeutics, 1856. 
+ Principles of Medicine. (Third Edition.) 
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vesicles ; in the stag’s scalp during the growth of the antlers; in the 
mamma when milk is first secreted ; in the gums during the process 
of dentition ; in the ascent of the sap during spring in plants, ete. etc. 
In all these cases, especially the last, the fluid is not sent or deter- 
mined, but drawn to the part, in consequence of the increased growth 
of cells imperatively requiring a greater amount of blastema. So in 
inflammation, an exudation having been poured out, which has to be 
transformed by a process of cell growth, in order that it may be 
removed or rendered subservient to the wants of the economy, it is 
absolutely imperative that the part in which these nutritive changes 
go on should receive more blood, to enable it to accomplish them. 
Hence the increased current. But hitherto medical practitioners have 
supposed that this phenomenon is injurious, and ought to be checked 
by blood-letting and antiphlogistics, The rapid flow of blood, which 
is so necessary, they have songht to diminish; and the increased 
amount in the neighbourhood of the part, which is so essential for 
the restoration to health, it has been their object to destroy. In doing 
80, we argue they act in opposition to sound theory, and, as we shall 
afterwards attempt to show, to good practice also. 


3d. Can general blood-letting diminish the amount of blood 1N the 
inflamed part? It is vain to deny that the notion of lessening the 
amount of blood in the inflamed part has constituted one of the chief 
reasons for blood-letting, and given rise to long discussions as to 
whether this or that vein shall be opened, and whether leeches shall 
be applied to the occiput or to the feet. Now, it requires to be 
shown that draining the body of blood can in the slightest degree 
influence the congestion in tho inflamed part. There the vessels are 
enlarged, the current of blood is arrested, the blood-corpuscles are 
closely aggregated together and distend the vascular tube, and are in 
no way affected by the arterial current, even when increased in its 
neighbourhood. That opening a vein can alter this state of matters 
is scarcely to be conceived ; and if it could, how would this assist in 
removing the exudation, which has coagulated outside the vessels ? 

A consideration of the connection and distribution of the large 
vessels in the body will still further show the little probability there 
is of either general or local blood-letting, as usually practised, being 
capable of influencing the amount of blood in the part actually 
inflamed. How is it possible, for instance, that venesection in the 
arm can directly diminish the amount of blood sent from the heart by 
the great pulmonary artery to the lungs, by the carotids and vertebrals 
to the brain, or by the coronaries to the heart itself. In inflammation 
of those organs, blood-letting, to be of any use, must be large, 80 a8 
to affect the general system indircetly hy weakening the heart's action 
and producing syncope, and this at a time when, from no nourishment 
being taken in consequence of fever, great prostration of the vital 
powers is to be expected. But whilst this effect may certainly be 
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induced by large bleedings, the inflammation in the part is altogether 
unaffected. The exudation, under such circumstances, which requires 
more blood in order that it may undergo the necessary transformations 
previons to removal, is then arrested in its development, and, so far 
from being rapidly removed, remains stationary, or dies in proportion 
as the economy is exhausted. If, on the other hand, small or moderate 
bleedings are practised, how can they operate even on the principles 
of those who advocate them ? These do not affect the heart, or lower 
the force of the circulation, even in the neighbourhood of the inflamed 
part; how, then, can they operate on the stagnant blood in the 
inflamed part itself ? 

As to local bleeding, its supposed effects are inexplicable on the 
supposition of drawing blood from the inflamed internal parts. A 
man has pneumonia or nephritis, resulting from changes in the vessels 
which are supplied direct from the aorta, and leeches are applied to 
the integuments supplied by vessels derived from the mammary or 
lumbar arteries. Any direct anastomosis between the vessels on the 
surface and those in the parts inflamed is not to be thought of, as has 
been shown anatomically by Dr. J. Struthers, (see Figs. 354 to 356, 
with the explanations on the previous page.) How, then, does the loss 
of this small amount of blood operate in these important cases? It 
cannot be by any conceivable theory of diminishing either the current 
to, or the amount of blood in, the part. As in the majority of cases, 
therefore, the loss is not large enongh to affect the general circulation, 
and as anatomy prevents our belief in the idea that it can influence 
the inflammation directly, it may well be asked how can local blood- 
letting be of any benefit at all? Is it not more probable that leeches 
and cupping do no god by drawing blood, but that the relief of pain 
they undoubtedly occasion is owing to the reflex influence of counter 
irritation, and in the vast majority of cases to the soothing and sedative 
influence of the warm fomentations which generally follows their 
employment ? Dry cupping is often as effectual as local blood-letting. 

From these considerations, it follows that neither general nor local 
blood-letting can possibly be supposed to diminish the amount of blood. 
in internal parts affected with inflammation. 


Ath. Should the character of the pulse indicate the propricty of 
bleeding? That an accelerated and strong pulse in inflammation 
demands interference on the part of the medical practitioner seems to 
be a principle which has been very generally acted on. In other 
words, because nature accelerates and strengthens the pulse, it has 
been thought that art onght to interfere and diminish its force and 
frequency. But here, again, as it appears to me, the result has been 
mistaken for the cause; and so far from getting rid of inflammation by 
weakcning the pulse, we not only do not check it, but prolong the time, as 
previously explained, for the transformation of the exudation. This, 
indeed, is acknowledged by Loui, Chomel, and Grisolle, who distinctly 
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obtained, should the patient be 80 weakened as to be nnuble to rally. 
Even if he does rally, a large bleeding almost always prolongs the 
disease. Of course I am now speaking of » true pneumonia, and 
not of that combination of symptoms which was culled pneumonia 
by Cullen and Gregory. Ido not consider it necessary to cite cases 
in proof of the fact that in many instances bleeding has done great 
mischief, because this will be readily admitted by all candid medical 
men, 

But whilst large and repeated bleedings, practised with a view of 
arresting the disease, appear to me opposed to # correct pathology, small 
and moderate bleedings, directed to palliate certain symptoms, and espe- 
cially excessive pain and dyspnoea, may reasonably be had recourse to, 
and unless there be great weakness, without any fear of doing injury. 
I have often been struck, especially in cases where large thoracie 
aneurisms cause these symptoms, with the small loss of blood which 
will occasion marked relief. The same result may be hoped for in 
other cases where the congestion is passive, even when that is asso- 
ciated with dttive repletion of blood, followed by exudation. But E 
need scarcely remark that this mere palliative object of blood-letting 
is not the ground on which the practice has hitherto been based, and 
that in this point of view it requires to be very differently explained. 
‘To this subject I shall again allude. (See p. 287.) In the mean- 
time, it follows from the arguments which have been adduced under 
the present head, that the past principles which have indicated 
the practice of bleeding in inflammations are erroneous. It now 
remains for me to advance and endeavour to establish to the satis» 
faction of my readers what appear to me to be the true principles of 
treatment. 


Prorosttion 4.—That an inflammation once established cannot be 
cut short, and that the only end of judicious medical practice is to 
conduct it to a favourable termination. 


There was a time when it was supposed that typhus fever, small 
pox, and many other diseases, which are now always allowed to rum 
their natural course, were curable by medical interference. But with 
regard to them, there have been established the principles, Ist, of 
prevention, and 2d, when this fails, of simply conducting them to a 
favourable termination. It appears to me that the same rule ought to 
hold with regard to internal inflammations, and that this will be 
admitted when it is made apparent, not only that every inflammation 
once formed runs through a definite course, but what that course is. 
This I now proceed shortly to consider. 

Tf, then, we watch the natural progress of inflammation in any of 
the textures of the body, we observe that it terminates in two ways, 
viz., Ist, by vital changes of growth of different kinds in the exuda- 
tion, constituting what has hitherto been called suppuration, adhesion, 
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and carbonate of ammonia; the sulphur and phosphorus into sulphuric 
and phosphoric acids, which combining with an alkali or earth, form 
sulphates and phosphates. If it shonld happen that the quantity of 
oxygen taken is not sufficient completely to accomplish this cycle of 
changes, then, instead of urea, either urate of ammonia appears in the 
urine, or if the ammonia have entered into any other combinations, 
pure erystals of uric acid or fibrin. In consequence of these or similar 
changes, the exudation is finally removed from the economy. 

Tn a pleurisy or a pericarditis, the transformations ocenrring in the 
exudation are different. Let us follow them in the ease of pericarditis. 
When a severe inflammation of the pericardium occurs, the liquor san- 
guinis is exuded in considerable quantity, separating the serous layers to 
a greater or less extent. After a time the fibrin coagnlates and forms 
a layer which attaches itself to the mombrane, whilst the seram of the 
blood accumulates in the centre. The conguiated fibrin at first 





Vig. 004 


assumes the form of molecular fibres, plastic or pyoid cells are 
formed in it, (Fig. 94), others throw ont prolongations, so as by 
their union to form a plexus, which, communicating with the vessels 
below the serous membrane, renders the exudation vascular. (Fig. 
225). Gradually the surface assumes the appearance of a villous 
membrane, (Fig. 358), a8 well as the absorbent functions of one. 
The enlarged villi frequently contain vacuoles or spaces, reminding 
me strongly of the general stractare of the placental tufts, than which 
nothing can be imagined more perfectly adapted for the purposes 


Fig. 358, Layers of lymph in pericarditis, presenting the firm of large villi— 
(Crweeithier:} 
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of absorption. (Fig. 359.) In consequence, the serum now disap- 
pears, the two false membranes are brought into contact, and thus 
absorption, as soon as it is no longer required, is put an end to, and 
adhesion occurs, The matters absorbed into the blood pass through 





Fig. 859. 


the same series of changes as those in pneumonia do, and are eliminated 
from the economy in a similar manner. Such is the natural progress 
of pericarditis. 

The two kinds of processes now described exhibit the same 
wise design in pathological as we everywhere find in physiological 
actions. In the vascular tissue of the lung, new blood-vessels 
are unnecessary. But in the non-vascular serous membrane, they 
must be formed to bring about removal of the morbid products. In 
the one case the entire exudation is transformed into cells, to produce 
rapid disintegration and absorption, which latter is easily accomplished 
by the already formed numerous vessels of the lung. In the other 
case the exuded liquor sanguinis is separated into solid and fluid parts, 
and as there are no vessels in the serous membrane, they are formed 
in one portion of the exudation to cause absorption of the other. 

During the progress of these essentially vital acts and modes of 








Fig. 859. Structure of the villi in pericarditis, On the left of the figure are some villl 
treated with acetic acid, and thereby rendered very transparent, showing the elongated 
nuclei of the fibre cella of which they are principally composed. a, The vacuoles or 
spaces cummon in these villi; 6, group of epithelial cell which in many places covered 
the villi; ¢, cells of various shapes, easily squeezed from the soft villous structure, under- 
going the fibrous and vascular transformations.—(See Fig. 225). 200 diem. 





NATURAL PROGRESS OF INFLAMMATION. 279 


growth and formation, how can it be supposed that lowering the 
strength by blood-letting can influence them in any way except for 
the worse ; that is to say, weakening that power on which the trans- 
formations depend? Dr, Alison sdmila that “it is not merely the 
mechanical change of position of many particles of the blood, but a 
strictly vital action, such as we trace up only to principles of physio- 
logy and pathology, to which we have to apply a remedy.” The 
nature of this vital action he has not sought to explain. But, if, ag 
we have pointed out, it is essentially a formative one, and in kind 
identical with growth in young tissues, it ouglt not to be diminished 
or destroyed by depleting remedies. 

But, says Dr. Alison, if we abandon blood-letting, as recommended 
by so many practical authors in obedience to this doctrine, “ we shall 
be trusting to a pathological view of a vital process, still very imper- 
fectly known, in opposition to a therapeutical principle, founded no 
doubt on empirical observation only; requiring no doubt, as all power- 
ful remedies do, an exercise of jadgment of the practitioners in applying 
it; because it may easily do harm by enfeebling, and at the same time 
rendering more irritable, all the vital actions involved in the disease, 
more than good, by restraining the amount of the exudation; but, 
nevertheless, much more to be depended on, as ‘guiding practices in these 
circumstances, than any principle i in pathology.” If, however, instead 
of being imperfectly known, as is supposed, it should turn out that the 
pathological view I am contending for is true, and is extensively 
known among the younger members of the profession, then the admis- 
sion here made by Dr. Alison of how easily blood-letting may do harm 
and enfecble, may be expected to produce an effect prejudicial to its 
employment. Besides, the moment a pathological law ean be success- 
fully established, empirical rules are overthrown. Dr. Alison, who 
has done so much in attempting to establish the supremacy of vital laws, 
is too good a logician not to know this. Hence his objection is directed 
against the uncertainty and want of general information of the theo- 
retical view asa guide to practice, when compared with the advantages 
which he considers the empirical rule has produced, as tested by be 
experience. This, then, leads me to abandon pathological research and 
deduction, and ingnire how far actual facts indicate which is the best 
practice—blood-letting in obedience to empirical rules, or abstaining 
oom it, in accordance with the aghiaes principles now brought 
forward. 


Proposition 5.—That all positive knowledge of the experience of the 
past, as well as the more exact observations of the present day, 
‘alike establish the truth of the preceding principles as guides for the 
Suture. 


Tn endeavouring to determine from experience what is the value 
of bleeding in acute inflammations, it must be remembered that, whilst 
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past experience has declared it to be the sine qua non, the summum 
remedium, the only certain means of cutting short the disease, and so 
on—present experience declares by almost universal consent that now- 
a-days individuals labouring under them recover rapidly without 
bleeding at all. This admission constitutes the basis of the theory 
advanced by Dr. Alison, viz., that acute inflammations within the last 
twenty years have changed their type. So that the question now is 
not whether no bleeding is good practice, but how the admission 
of this fact is to be reconciled with the experience of twenty years ago. 
But inasniuch as for the reasons previously given we cannot suppose 
for ® moment that inflammation has ever undergone any change what- 
ever among mankind, it necessarily follows, if modern practice in this 
matter be correct, that former bleedings must have been inert or 
injurious. 

Before it is possible, however, to determine with exactitude the 
value of any practice, it is essential to ascertain the natural duration 
of the disease we propose to treat. Fortunately we have now some 
data which will enable us to arrive at this information with regard to 
one of the most frequent and important kinds of inflammation known 
to us, viz., pneumonia, Very severe cases of this disease were 
observed by Dr. George Balfour of Cramond, in the Homoeopathic 
Hospital of Vienna, under a treatment that no reasonable medical man 
can suppose to be anything else than inert. Yet most of these cases 
got well, and may be considered as excellent studies of the disease 
left entirely to nature.* We have also the accounts of the expectant 
systems of treating this disease in Vienna under Skoda} and Dietl.} 

From all the accounts which have been published concerning the 
natural progress of a pneumonia, it would appear that very slight 
cases (that is, where the inflammation has been limited) may be con- 
valescent on the seventh day, that the majority of cases of medium 
intensity recover between the seventh and fourteenth days, and very 
nevere ones between the fourteenth and twenty-first days, It is some- 
times difficult to judge from the accounts of different authors what 
according to them constitutes the number of days an individual is 
affected. Some suppose that disappearance of fever or cessation of 
pain marks recovery. Others have declared convalescence to be esta- 
blished aa soon as the patient can take a little beef tea. I have 
ventured, however, to name periods between the seventh, fonrteenth, 
and twenty-first days, from a careful examination of the cases them- 
selves, and from applying to them the rules which have governed the 
records of my own practice. These are to consider the commence- 
ment of the disease as indicated by the rigor, and the termination as 
indicated by marked diminution in the physical signs conjoined with 
disappearance of the leading symptoms,—I say marked diminution, 

© Brit, and For. Medical Review, vols. 22 and 23. 


+ Dr. G. Balfour in Edin. Med. and Surg. Journal. 1847. 
t Der Aderlass in der Lungenentziindung. Wien. 1849. 
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of deaths to recoveries is nearly the same as has occurred in the Infir- 
mary since the commencement of the present century, as well as what 
resulted in the cases so carefully observed by M. Louis, iu the hospital 
of La Charité, at Paris. 


Tastx showing tho number of patients affected with pnonmonia treated in the 
Royal Infirmary of Edinburgh, and the results, from July Lat 1839 to October 
‘Ist 1849 :-— 
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My late resident clerk, Dr. Thorburn, was kind enough, at my 
request, to go over 208 case-books of the Infirmary, dated between the 
years 1812 and 1837, and belonging to twelve physicians, all of whom 
practised an antipblogistic treatment. He found that of 103 cases 
of pneumonia, 55 were cured, 41 died, and 7 were relieved. Dr. 
Thorburn then carefully read over these 103 cases, and rejected 
all those that were incomplete, or which presented no evidence of 
having been pneumonia. The remainder were tabulated, and it 
may safely be said that they were all cases of pneumonia, or of acute 
inflammations of the chest closely allied to that disease, and the result 
was :—-Number of cases, 50; died, 19 ; cured or relieved, 31. 

The total number of cases, recorded by M. Louis, was 107. Of 
these 32 died, or 1 in 3}. In 78 of those cases which occurred at La 
Charité, bleeding was performed, from the first to the ninth day, and 
the deaths were 28, or1 in3}. The duration of the disease in the cases 
which recovered, was 154 days. Of the remaining 29 cases, which 
occurred at La Pitié, the bleeding was performed earlier, that is, during 
the first 4 days, and of these only 4 died, that is, 1 in 7}. The 
duration of the disease, however, in the cases that recovered, was 18} 
days. This diminished mortality, but greater length of recovery, M. 


" At these periods there were great epidemics of fever. 

t At this period considerable changes took placo among the modical staff of the 
Infirmary. 

$ Recherches sur les effets de Ia Saignée. Paris. 1836. 
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Louis attributes to the bleedings not having been so large, and ive 
greater amount of tartar emetic employed. Hence, the proposition he 
sought to establish, that although bleeding has a very limited influence 

on pneumonia, it should be practised early. With regard to M. Louis's 
results, it should be remembered, that all these patients onjoyed 
excellent health when they were attacked, and that the duration 
of the disease was estimated from the occurrence of febrile symptoms, 
up to the time when light food could be taken, which was generally 
three days after the fever had ceased. 

‘That the result of an active antiphlogistic treatment was the pro- 
duction of a mortality of about 1 in 3 cases, seems to me further 
established by the account of Rasori,® who, in the great hospital of Milan, 
treated 648 cases by large doses of tartar emetic, of which 555 were 
cured, and 143 died, that ix, L in 4g. In publishing this statement, 
Rasori gives the result as one more favourable than the practice of 
blood-letting, which of course he would not have done unless the latter 
treatment was well-known to have been attended with a greater 
mortality than that by tartar emetic, or 1 death in 44 cases, 

M. Grisolle} advocated more moderate bleedings than those so 
frequently had recourse to, his conscience preventing the abandonment 
of venesection altogether (p. 561). He analyses the 75 cases of 
Bouillaud, pointing out that only 49 were treated by the coup sur coup 
mode of bleeding, of which 6 died, or 1 in 8 cases, a favourable result, 
which he attribates to the youth of the patients treated. Of his own cases, 
‘one group of 50 cases were bled only in the first stage of the disease ; 
of these 5 died, or 1 in 10, Those cases that died were bled most, each 
losing about 4 1b, 4 oz, of blood in successive bleedings. All the cases 
in this group were uncomplicated, and of the average age of 40 years. 
OF 182 cases that were bled in the second stage, 32 died, or more than 
lin 6. Here also those who died were bled most, Of the whole 
282 cases, 37 died, that is about 1 in 64, a4 the general result of M. 
Grisolle’s hospital practice, a mortality only one-half that of M. Louis's 
eases, although the cirenmstances under which they occurred were the 
same, with the exception of not being so heroically treated. Laennec 
also, who only bled moderately at the commencement of the disease, 
regarded the mortality to be 1 death in 6 or 8 cases. } 

Dr. Glen, my present resident clerk, was so good as to tabulate 
for me all the cases of pneumonia given in the army returns, and 
reported by Colonel Tulloch.§ Nothing can be more unsatisfactory 
than the nature of these returns, as we have no information as to the 
exactitude with which they were made, how the diagnosis was deter- 
mined, or what was the treatment. The favourable mortality, as it 


* From an Analysis of Rasori’s Practice—Annales de ‘Therapeutique. Janvier. 
164y. 


+ Traité pratique de la Pneumonie, Paria. 1841. 
1 Forbes’ Translation, Fourth Fdition, P. 487. 
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has been supposed, of 1 death in 13 cases, which, according to Dr. 
Glen, is the general result, is of little or no service to the present 
inguiry. 


Treatment by Diet.—This treatment essentially consists in allowing 
the disease to go through its natural course. During the stage of fever 
the diet is light, and cold water allowed for drink; subsequently 
more generous diet is allowed, with wine, according to the nature 
of the symptoms, Sometimes a dietetic is converted into an 
expectant treatment, when remedies are given to meet occasional 
symptoms, as in the practice of Skoda, in the Charity Hospital of 
Vienna. An account of this has been given to us by Dr. George 
Balfour of Cramond, who found from the books of the hospital, that 
during a period of three years and five months, commencing 1843, 
392 patients were treated, of whom 54 died, or lin 7}. Occasionally 
opium was given in small doses if there was much pain. Venesection 
was also practised early if there was much dyspnoea, and emetics given 
if the expectoration consisted of tough mucus. 

Dr. Balfour has also given some statistics of the Homcopathic 
Hospital of Vienna, accompanied, however, with statements which render 
it doubtful whether every case that applied was admitted, and conse- 
quently not fairly comparable with other hospital statistics. There can 
be no doubt, however, that many severe cases of pnenmonia recovered. 
under a system of treatment, which, it appears to me, most medical men 
must consider to be essentially a dietetic one. 

Dr. Dietl treated 380 cases of primary pneumonia, in the Charity 
Hospital of Vienna; 85 hy venosection, 106 by large doses of tartar 
emetic, and 189 by diet only, with the following result :— 





It was further observable that of the 85 cases treated by blood- 
letting, 7 of the fatal cases were uncomplicated; whilst of the 189 
cases treated by dict, not one of the deaths was an uncomplicated 
one. 


Treatment directed to further the natural progress of the disease.— 
‘The treatment I have pursued in pneumonia is founded on the 
pathological principles formerly given, viz., never to attempt cutting 
the disease short, or to weaken the pulse and vital powers, but on 
the contrary to further the necessary changes which the exudation 
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covered in 19 days; 1 case supervened on rhenmatism with heart 
disease and recovered in 19 days; and 1 case supervened on very 
severe rheumatism, with endocarditis and pericarditis, but recovered in 
15 days. The average duration of the pneumonia in the seven com- 
plicated cases was 21} days. 

The three fatal cases were all complicated. The first, with 
uncontrollable diarrhoea, and on dissection conjoined with pneumonia 
there was found extensive follicular disease of the mucous membrane 
of the duodenum, jejunum, but chiefly of the ileum. The second 
case was complicated with persistent albuminuria and anasarca. No 
post-mortem examination could be obtained. The third case, that 
of a drunkard, was complicated with delirium tremens, and latterly 
violent convulsions. On dissection, in addition to the pneumonia, 
there was found universal cerebral meningitis, with exudation, at the 
base, a8 well as over both hemispheres of the brain. 

In addition to the threo fatal cases here recorded, I have found in 
the pathological registers kept by Drs. Gairdner and Haldane seven 
other cases, in which as the result of chronic, cerebral, cardiac, renal, 
or other pulmonary disease (such as phthisis), pneumonia appeared 
before death, adding fatal complication to previously existing mala- 
dies. Not one of these can properly be considered as a case of acute 
pneumonia, or indeed of pneumonia at all. They have all been 
entered by the clerks in the ward books as softening of the brain, 
morbus cordis, Bright’s disease, or other lesion for which the patients 
entered the Infirmary and were treated. In most of them it was the 
pneumonie des agonizans of the French. 

‘These, then, are positively all the cases of acute pneumonia which 
have entered the Infirmary under my care during the last eight years, 
so far as I can discover them. Last winter I read through, analysed, 
and tabulated them myself. Dnring the recent Christmas vacation I 
again went over them with Dr. Glen, my present clinical resident 
physician, to whom I am much indebted for the great care and pains 
he has taken in confirming these results. Every case has been 
treated publicly and is open for inspection in the ward books, and the 
result is as I have stated, that the mortality of the acute pneumonias, 
in the practice of the clinical wards while under my care, is 1 in 213, 
and that of all the cases of uncomplicated pneumonia, 55 in number, 
not one has died, although many of them have been very severe, 
involving the whole of one lung, and in 11 cases portions of both 
lungs. 


So far, I think, I approach very near correctness by saying that 
the result of a vigorous antiphlogistic treatment of pnenmonia as 
formerly practised, is a mortality of 1 in 3 cases; that the result of a 
treatment by tartar emetic in large doses, according to Rasori, and 
more recently to Dietl, is a mortality of 1 in 5 cases—but according 
to Laennec, 1 in 10 cases; that the result of moderate blecdings, as 


BLEEDING USEFUL AS A PALLIATIVE. 287 


in the treatment of Grisolle, is a mortality of 1 in 64 cases; and that 
the result of a dietetic treatment with occasional bleedings and emetica 
in severe cases, as with Skoda, is a mortality of 1 in 7, and if 
pure, as under Dietl, a mortality of 1 in 13 cases, all carried on in 
large public hospitals. Further, that the mortality from pneumonia 
in the army and navy, occurring generally among healthy able-bodied 
men, has been also a mortality of 1 in 13 cases. Lastly, that the reault 
of a treatment directed to further the natural progress of the disease as 
L have explained it, is, in the clinical wards of the Royal Infirmary of 
Edinburgh, when under my cure, up to this time a mortality of 1 in 
214 cases, 

From these facts it follows that uncomplicated pneumonias, espe- 
cially in young and vigorous constitutions, almost always get well, if 
instead of lowering, the vital powers are supported, and the excretion 
of effete products assisted. It is exactly in these cases, however, that 
we were formerly enjoined to bleed most copiously, and that our syste- 
matic works even now direct us to draw blood largely and repeatedly in 
consequence of the supposed imnmineut danger of suppuration destroying 
the texture of the lung. Such danger is altogether illusory, and the 
destruction to lung tissue, so far from being avoided, is far more likely 
to be produced by the practice. In fact, the only cases in which it 
occurs are in aged or enfeebled constitutions, in which nutrients and 
not antiphlogistics are the remedies indicated. We can, however, 
readily understand how blood-letting, practised early and in young and 
vigorous constitutions, does less harm, or, to use a common expres- 
sion, “is borne better,” than when the disease is advanced or the 
patient weak, and this, because then the vital powers are less 
affected by it. Hence the diminished mortality in the second series 
of Louis's cases, and probably in the army and navy caws. But 
that it cures the greater number of persons attacked, or shortens 
the duration of the disease, is disproved by every fact with which we 
are acquainted. 

At the same time there are cases, which were formerly often mistaken 
for inflammation, in which blood-letting may still be useful. I allude 
to those where an obstruction to the circulation exists in the heart and 
Inng dependent on over-distension of the right side of the former 
organ, and cases of venous congestion, engorgement, and perhaps 
edema of the latter ; also certain cases of bronchitis preventing aeration, 
of aneurisms, and of asphyxia. Although even here the trae value of 
the remedy las yet to be positively ascertain 1 anes 
demanding it more carefully discriminated, and the 
ciples which justify the practice determined. ‘The temporary benefit 
occasioned in many of these cases by the loxs of a trifling amount of 
blood is often very remarkable, and bas been previously referred to 
(p. 274). I have seen instances where great dyspnaa and pain, 
caused by large thoracic aueurisms in vigorous men, have been greatly 
alleviated, and inexpressible relief produced for from twelve to twenty- 
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four hours, by a bleeding to the extent of only five ounces. It seems 
probable that this may arise from diminishing for a time the tension 
of the whole vascular system. But whatever be the explanation of 
this fact, I hold that, as a palliative, and practised to a limited extent 
in cases where no great debility existe, blood-letting may still be had 
recourse to. So with regard to antimonials, although in the large 
doses, which weaken the heart and force of the pulse, they are not 
serviceable—in smaller doses, together with other neutral salts, thes 
inay assist in diminishing the viscosity of the blood, and in favouri 
the excretion of the effete matters by the skin and kidneys. 

As to mercurials, the confident belief in their power of causing 
absorption of lymph, by operating on the blood, is not only opposed to 
sound theory, as formerly explained, but, like blood-letting, is not 
supported by that experience which has been so confidently appealed 
to in their favour. They have been most praised in the treatment of 
serous inflammations and in iritis, But recent careful observation has 
demonstrated that the moment these diseases are treated without mer- 
cury, they are uninfluenced (except in certain cases for the worse) 
by this drug. Thus, from an analysis of 40 cases of pericarditis, 
recorded with unusual care by the late Dr. John Taylor, only 4 appear 
even coincidently to have benefited in any way.* And of 64 cases of 
iritis, of every degree of severity, including its idiopathic, traumatic, 
rheumatic, and syphilitic varieties, treated without mercury, by Dr. H. 
W. Williams of Boston, U.S., the results—with four exceptions, which 
were neglected at the commencement—were perfectly good.t 

I cannot, therefore, resist the conclusion that the principles which 
Jed to an antiphlogistic practice in acute inflammations were erroneous, 
and are no longer in harmony with the existing state of pathology. 
I think it has been further shown that in recent times our suce 
cess in treatment has been great, just in proportion as we have 
abandoned heroic remedies, and directed our attention to furthering the 
natural progress of the disease. Thus in our large public hospitals, 
under circumstances pretty much the same, it has been shown that the 
mortality of pnenmonia has been diminished from 1 in 3 to Lin? 
cases, then to 1 in 13, and lastly, to 1 in 214 cases, In other words, 
death from this disease takes place seven times less frequently now than 
it did twenty years ago. I am satisfied also that deaths from acute 
pericarditis are far less common now than formerly, and that post- 
mortem examinations as a consequence demonstrate adhesions of the 
pericardium much more frequently. ‘This great improvement in prac- 
tice, it appears to me, is attributable—Is¢, To the greater accuracy with 
which we can now detect inflammations of the lung; and 2d, To our 
better acquaintance with their pathology—and the result is not the lesa 
certain with men of experience, because these causes operate insensibly 





* British and Foreign Medical Review, vol. xxiv. p. 665; and Lancet, May 1845 to 
October 1846, 
+ Boston Medical and Surgical Journal. 1856. 
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if the mental faculties were fatigued, in consequence of which they 
loge the power of controlling any idea that becomes predominant. 

The peculiar mental condition thus produced manifests itself while 
the individual is gazing upon the object, in the first instance, by a 
mistiness of vision, succeeded in some by a feeling of lassitude and 
desire to sleep, in others only by stiffness of the eyelids, and in a third 
class by deep-drawn sighs, hurried respiration, heaving of the chest, 
or other signs of gencral excitement. If now such persons are repeatedly 
told in a confident manner that they cannot open their eyes, it will be 
found that they cannot do so, especially if their attention be more 
strongly directed to the eyelids by touching or pointing to them. But 
on receiving permission, or on being commanded to open them, this is 
done at once. 

In the same manner, an individual so affected may be made to 
make every conceivable kind of motion against his will, or, on the 
other hand, such movements as he may wish to make can be impeded, 
arrested, or perverted. Thus I have seen a person unable to speak, 
from inability to open the jaws; not able to bend an arm or a leg; 
fixed to a chair, or prevented from sitting down; unable to approach 
a particular object, or irresistibly impelled towards it; unable to cross 
a real or imaginary line on the floor; the arm suspended and fixed in 
the act of drinking, or the body arrested in the act of dancing; the 
individual made to walk, dance, or run, as directed; to imitate riding 
on horseback, when seated on a chair; or to stagger about the room in 
a supposed state of intoxication, ete. Many of the lower animals also 
appear to be susceptible of being impressed by what strongly arrests 
their attention, in such a way that they are rendered incapable of 
voluntary motion, or irresistibly impelled towards the object. Hence 
the long glittering bodies of serpents, or the glaring eyes of other 
animals, fascinate birds and small quadrupeds, and render them an 
easy prey to theirenemies. Similar effects are produced in individuals 
who look from heights and precipices, and experience an uncontrollable 
desire to leap down, although it be to certain destruction. 

In like manner, during this condition all the sensations may be 
increased, perverted, or destroyed, through the medium of suggestive 
ideas communicated to the mind. By fixing attention on any part of 
the skin it may be made to feel hot or cold, tingling and painful, or 
benumbed and destitute of sensibility, according to the ideas communi- 
cated. Sight may be lost or rendered painful, spectral images may be 
presented to the vision, or various objects made to resemble others to 
which they bear no analogy. Smell also may be perverted, and any 
kind of odour given to inodorous substances. A rose, in the mind of 
such an individual, may have the smell of an onion, and plain water 
the fragrance of cau de Cologne. Various noises, in like manner, may 


causes them to look at a small coin placed in the palms of their hands, whilst others fix 
the attention of persons on themselves, on the tips of their fingers extended towards thelr 
eyes, and make motions or so-called passes which arrest the attention. 






influences. I know of no series of well-ascertained facts capable of 
such a doctrine. Lately, I have tried numerous i. 
ments with the aid of those who believe in Animal Magnetism, all of 
which have only convinced me that no such principle exists, and that 
all the phenomena really occasioned depend on suggestive ideas com- 
manieated to the person affected. But while these theories scarcely 
‘merit attention, the facts themselves are highly important, and demand 
the careful consideration of the physiologist and medical 
‘Let ua, then, examine into what can reasonably be advanced in expla~ 
nation of these nervous phenomena, 

We have seen that sensation may be defined to be the consciousness 
of an impression, and we know that the mind strongly intent upon an 
object is unconscious of those impressions which are going on around— 
© that no sensation results from these. Every physiologist is aware 
that the body of a decapitated animal may be thrown into violent eon- 
_-walsions, and cases have occurred even in man of the limbs having 

© Hecker’s Epldomics of the Middle Ages, 
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been thrown about, as if in the greatest agony, 
pain whatever has been experienced. yhatcelarwe bene 

vent sensation of local Spcoorziua ahiiieSiaceodh oii tau rae, 
wounds are not felt in battle, blows and falls are unheeded during tho 
excitement of intoxication or of nitrous oxide gas, and Indian warriors 
and religions enthusiasts, intent on particular trains of thought, have 
not suffered from any of the supposed torments which were inflicted 
on their bodies. These facts, then, offer a sufficient explanation to 
the physiologist of the occasional insensibility of somnambulists, or others 
labouring under some inant idea, 

Whilst, however, an individual may be unconscious of impressions 
unconnected with bis particular train of ideas, wate in relation 
to these is often perceived with extraordinary readiness. ‘The abolition 
of sensation with regard to general impressions seems to be connter- 
balanced by an exquisite sensitiveness relative to the one impression 
either actually made or suggested. Dr. Holland has very ably pointed | 
‘ont the effects of mental attention on the bodily organs,* showing that 
there are few persons who do not experience irritation or some imaginary 
feeling in parts to which their attention is much directed. If at night, 
owing to some unusual position, we feel a beating at the heart or at 
the temples, we easily imagine there is something alarming; the 
respirations are altered, if we think about them; if we suppose the 
month is dry, we immediately swallow the saliva, and render it so; if 
we fancy we have a cough, we cough immediately, and clear the air 
passages; and if we suppose any source of irritation exists on the skin, 
we involuntarily apply our hand to and rub the part. Nothing is more 
common for medical students, when first studying individual diseases, 
than to imagine themselves to be the victims of each in succession. 

Then, in certain conditions of the system, it is well known that actual 
pain may be prodaced in a part by fixing our attention upon it, 
Hypochondriacs are martyrs to these erroneous impressions. Supposed 

in the limbs or stomach prevent their walking or eating, and their 

Ith suffers from want of exercise or want of food. Sir Benjamin 
Brodie has given some singular cases where so-called nervous pains of 
this description have actually led to tenderness and swelling of the 
integuments covering the part. It may easily be understood how 
facts of this kind may be made to assume the appearance of prophecy, 
and how informing a valetudinarian that he will certainly have « 
rheumatic or neuralgic pain on any given day, is likely to produce it. 

As illustrative of the strong influence of predominant ideas even 
in healthy persons, | may mention the following circumstances :—Mr, 
Maefarlan, draggist, North Bridge, Edinburgh, informed me, that on 
one occasion a butcher was brought into his shop, from the market 
place opposite, labouring under a terrible accident, The man, on 
trying to hook up a heavy piece of meat above his head, slipped, and 
the sharp book penetrated his arm, so that he himself was suspended, 


* Medical Notes and Reflections, chap, 5. 
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jical stimuli of the former make no impressions on the cerebral 
conducting fibres, whilst those of the latter are increased in intensity ; 

the balance of the mind is thereby disturbed, and thus the 
individu ie arn bein cis Sd talks da sf the pred omieat ee 


au 


mind; but under ordinary circumstances we know they ure only 
remembrances, from the exercise of judgment, comparison, and other 
mental faculties; but these being exhausted, in the condition under 


| individual a believer in its reality. 

In this manner we attribute to the faculties of the mind a certain 
power of correcting the fallacies which each is liable to fall into, in the 
\ same way that the illusions of one sense are capable of being detected by 
i the healthy use of the other senses. We further believe, that thea 
‘nocessary for the former operations consists of the nerve fibres which unite 
different parts of the hemispherical ganglion, whilst that necessary for 
the latter are the nerve fibres connecting together the organs of sense 


thy body is dependent on the proper 
‘notion of all the nerves. There are mental illusions and sensorial 
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by all who reflect—tst, On the undoubted fact that certain persons are 
and can be made slaves of dominant ideas; and, 2d, On the equally 
undoubted fact that such mental ideas are known by universal 

ence to exercise a stimulating or depressing effect on all the bodily 
functions. Hence why many drugs and systemsof treatment which are 
inert or uncertain in their action, are supposed to act through the 
blood or on the tissues directly, although in trath they only operate by 
exciting expectant ideas, and through them indirectly on the parts 
disordered. 


On the other hand, the indiscriminate performance of experiments 
on nervous individuals may be injurious. During the session 1850-51, 
society in Edinburgh was greatly agitated by this subject. Fashion- 
able parties were converted into scenes of experiments on the cerebral 
functions. Noblemen, members of the learned professions, and respect- 
able citizens, amused themselves in private, whilst public discourses 
and exhibitions to an unusual extent were got up for the entertainment 
of the public. On one occasion the Royal Medical Society was 
operated on; and if a proof of the correctness of the fucts described be 
required, it would be found in the circumstance, that the nervous 
aberrations noticed, were readily exhibited in some of its most sceptical 
members. ‘The result of this excitement was an increased degree of 
nervousness in many individuals, In some educational establishments, 
girls and boys threw themselves into states of trance and ecstasy, or 
showed their fixed eyeballs and rigid limbs, for the amusement of their 
companions. Sensitive ladies did not object to indulge in the emotions 
‘80 occasioned, and exhibited themselves in a like way for the enter- 
tainment of evening parties. Several instances were known to me 
where intelligent young men—students in this University—were, for a 
longer or shorter time, incapacitated from following their ordinary oceu- 
pations, and obliged, from want of attention and mental power, to stay 
away from their classes, Some of these, from a feeling of the injury 
they have sustained, very properly refused to allow any experiments to 
be tried on them; and the parents of very sensitive young persons, 
from the obvious detriment their health has sustained, also forbade a 
repetition of these scenes. One young man of great promise, who was 
at that time frequently operated on, is at this moment in a lunatic 
asylum. I thought myself warranted in calling such a state of things 
“The Edinburgh Mesmeric Mania of 1851." 

‘The disease cannot be considered as free from danger. The great 
object of all who seek proper self-education is fo control the emotions 
and passions, and regulate the imagination by the sevcrer faculties 
of judgment, comparison, and attention. Hitherto medical men, #o far 
from exciting, have done all in their power to prevent such phenomena 
as have been described; but now that it has been clearly shown that 
they may be produced in numbers of people by the ignorant and mer- 
cenary, every effort should be made to discourage such experiments. 
Tt is well known that cases are on record of individuals who, com- 
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tencing by the imitation of hysterical or epileptic conynlsions, have 
+ length found themselves really labouring under those diseases; nor 
it unreasonable to suppose, that the mental faculties will be greatly 
jured in persons, who frequently surrender up their own wills, and 
ct in accordance with the extravagant ideas suggested to them. 
fter all, the pleasure of excitement principally consists in feeling that 
can be regulated, and is under command. ‘The moment it ceases to 
) 80, @ sense of the imperfection becomes most agonising to the mind, 

| gives rise to that despondency so common among the insane. 

nee those only who have studied this subject, and are prepared as 
wdical men to exercise judiciously the influence they may possess on 
-e minds of their patients, ought to attempt the cure of nervous dis- 
ses in the manner now referred to. 


Tf, then, it has been satisfactorily shown that in consequence of 
ur advanced knowledge of diagnosis and pathology, an antiphlogistie 
actice is opposed to the cure of diseases of nutrition, whilst pre- 
vminant mental ideas may be made to influence diseases of inner- 
ation, it follows that many of the principles which have hitherto 
nided us in their treatment must be considerably modified. That 
iedical practice has undergone @ great revolution during the last 
fteen years, is a fact already go well established, that it can be na 
nger denied. Firmly believing that many of the changes which 
we been effected are permanent improvements in our art, and may 
3 traced to the advance in the sciences on which that art is based, it 
ill be our especial object in the succeeding pages to point out 
1 what way more perfect principles have led to a better practice, 
mid the multiplicity of conflicting statements, and the clashing of 
pposing systems, it will be our honest desire to separate what is 
nown from what is unknown, and lay down such rules for treatment 
3 both ecience and experience may alike confirm. 


r+-— 


SECTION IY. 


DISEASES OF THE NERVOUS SYSTEM. 


‘Tne diagnosis of nervous disorders is dependent on a kind of know- 
ledge altogether different from that appertaining to the consideration 
of cutaneous, pulmonary, or cardiac affections. In these last, ax we 
shall see, a direct appeal to the senses enables us to arrive at conclu- 
sions with tolerable accuracy. An arbitrary classification of skin 
diseases once established, with clear definitions, we have only to apply 
these to the appearances observed to ascertain the disorder. ‘On 
master the practical difficulty of distinguishing with exactitude moist 
from dry rales, whether a murmur replace the first or second sound of 
the heart, and what is its position, and we possess a key which, with 
the aid of percussion, will frequently enable us to arrive at the certain 
diagnosis of pulmonary and cardiac affections. But, with regard to 
nervous diseases, no such exactitude is attainable in the present state 
of the science or art of medicine. ‘The encephalon is an aggregation 
of various parts, more or less connected together, the functions of 
which are by no means determined. In health these act in harmony, 
but in disease they are go irregularly disordered that, while the action 
of one is excited, that of another may be perverted or annihilated. 
‘Then nothing is more common than. to observe some of the most fatal 
nervous diseases, such as hydrophobia, leaving after death no lesion 
detectable by the most careful histological examination, whilst on other 
oceasions tumours and extensive destruction of the cerebral mass may 
exist, without producing any effects whatever. And yet, notwithstand- 
ing the obvious difficulties which oppose themselves to exactitude of 
diagnosis, careful observation, conjoined with a knowledge of physio- 
logy and pathology, will enable us to approximate closely towards, 
if not actually reach, a correct opinion in the great majority of cases. 
The same circumstances render a pathological classification of 
nervous diseases impossible. Thus any one special lesion may pro- 
duce the most remarkably different effects, according as it occurs 
rapidly or slowly; as it is single or multiple; as it is small or great 
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in amount; as its nature is simple or compound; or as it affects dif- 
ferent parts of the nervous mass. Thus the compound functional 
character of the brain alone, if disordered, may give rise to increases, 
perversion, or loss of three functions, viz., intelligence, sensation, and 
motion, each as different in their modes of manifestation and effects, as 
are the important functions of digestion, respiration, and secretion. 
Neither can we arrange nervous diseases well in accordance with the 
symptums which may be present, as these are so various and 80 com- 
plicated in individual cases. This, however, is the method which has 
stamped its features on medical literature since the days of Hippo- 
erates, and from which in consequence, without anything more certain 
to offer, it is in the present state of medical science impossible to 
excape. What we, however, strenuously contend for, is the inconsist- 
ency in our nomenclatare of applying to morbid lesions, the same 
names as have long been recognised in a different sense, as indicating 
groups of symptoms. Apoplery, for instance, is not necessarily hemor- 
rhage into the brain, nor does every hemorrhage produce apoplexy. 
If, then, we use a mixed classification which seems to be the best now 
open to us, that is one partly anatomical, founded on altered structures, 
and partly physiological, founded on altered functions (that is, symp- 
toms), let us define accurately in all instances, what we mean by the 
names employed. Thus we can use the terms congestion, softening, 
and suppuration of, or exudation, effusion, and hemorrhage into the 
brain and spinal cord, as we do when these lesions affect any other 
organs. But we should understand by apoplexy, loss of consciousness 
and voluntary motion, beginning at the brain; by epilepsy, paroxysmal 
Joss of consciousness with convulsion; by spasm, tonic; by conval- 
sim, clonic increased contractions of the muscles; and by paralysis, 
loss of motor, or sensitive power of a part, etc. If we employ mor- 
bid lesions to designate the disease, we regard groups of symptoms 
as their effects. But if we use groups of symptoms to denominate the 
disease, then, however well we may observe these, we are as often 
incapable of determining what are the structural changes on which 
they immediately depend. 

The key to the diagnosis of nervous diseases will be found in the 
general sketch we have given of the function of innervation (p. 114), 
and especially in the pathological laws which regulate diseased action 
of the nervous system, to which we refer the reader (p. 120). The 
morbid anatomy of the nervous system will be found treated of in 
various parts of the work.* But there is one predominant lesion, 
which has lately had much light thrown upon it histologically, and 
which is so important in a diagnostic point of view, that we propose 
alluding to it, before entering on the consideration of individual 
nervous diseases. 

* Congestion of the cerebral vessels, pp. 120 to 128. Exudative softenings, pp. 186, 


137. Albuminous degencration, pp. 221-222, Pigmentary degeneration, pp. 286-288. 
Mineral degeneration, p. 245. 
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‘accompanies the exudation is infiltrated among the nervous substance, 
and 0 jssiet‘cocasonally to, prodcing asfening, slthongh fae 
hee rhc aoat Sie oes arieee 
“may be in one sense as @ fatty degeneration, although, 
m speaking of SE en extol ay rod ee 
“rely teri the exudation and not of the nervous 
substance. (Seo p. 229.) Simple, tubercular, and cancerous exuda~ 
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‘Tubercular masses in the brain are 
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surrounded by a layer of ower rte exhibiting all 
Glarestarvet Gilaten of poteaing, ( $62). Cancerous exuda- 

tion into the brain is very rare. 260). 
2d, Hemorrhagic softening.— blood is extravasated with 
force into the cerebral structure, it breaks up the nerve tubes of the 
ei me nee. icin hn rl an i he 
serum, more or less tinged with colour- 
ing matter, is infiltrated to a greater 
or less distance and absorbed. Under 
/ such circumstances, the softened ner- 
yous tissue surrounding the clot pre- 
sents fragments of the nerve-tubes 
alone, which under the microscope 
frequently exhibit a peculiar ten- 
deney to form circular, oval, or irre- 
gularly formed globules, with double 
ntlines, as in Fig. 363. There 
are none of the granule cells so 

.. characteristic of an i 

softening, although they may appear 
later, as the result of exudation from 
Pip satitval Sessa brining the clot, In such cases the greatest 
variation in the appearance of the nerve-tubes is observable, from a 











Fig. 361. Structure of a tubercular exudation in the cerebellum, composed of granulos 


HE 


substance, surrounding 
‘blood, showing the assumed by the nerve-tubes when tn se 


ened by imbibition serum.—See Apoploxy, case of Pithladdo. 
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slight diminution in their natural firmness and consistence, which 
renders them easily separable, or causes varicosities or swellings in 
them to be readily produced on pressure, up to a condition when they 
exhibit nothing but fragments and separate globules, as in Fig. 363. 

‘The coloured cerebral softenings which are subsequently 
as a result of hemorrhage are owing to the transformations which go 
‘on in the coagulum itself. ‘They assume a bright orange, brick red, 
yellow, fawn, or dirty brown colour, and under the microscope are 
found to consist of hematine in various forms and tinta Thus the 
whole may be granular, or mingled with crystals of hematoidine or 
melanine; and the granules, granular masses, and celloid degenerations, 
may present numerous shades of orange, red, brown, black, ete. ete. 
Gok Pigmentary Degeneration, p. 235, et seq.) 

8d. True fatty softening. —This Insion, that is, a primary fatty de- 

generation independent of exudation or hemorrhage, is one of the ex- 
istence of which I was for a long time very 
doubtful. Careful investigation, bowever, 
has satisfied me, that it may occasionally, 
though rarely, present itself, apparently 
following obstruction of arteries. In this 
case the vessels are not coated necessarily 
with granular exudation, but the nerve- 
cells undergo the fatty degeneration pri- 
marily and are enlarged. The walls of 
many of them also are dissolved, leaving tri- © 
angular or crescentic-shaped granularmasses 
between the nerve-tubes. This alteration 
is accompanied with diminution of the 
cerebral density, and the nerve-tnbes are 
also easily separated and broken up, though not so readily, as in the 
last form of softening noticed. 

4th. Serous or dropsical softening —This kind of softening is 
due to imbibition of the seram, which is effused into the ventricles in 
cases of hydrocephalus and other diseases. Henee it is only found in 
the neighbourhood of such effusions, and most commonly in the central 
portions of the brain, as the white matter of the septum lucidum, 
fornix, etc. It is the white softening of morbid anatomists, and 
consists structurally of nothing but the adematons normal elements of 
the parts, without any of the changes peculiar to the exudative, hemor- 
rhagic, or true fatty. softenings. The observations of Dr. Robert 
Paterson of Leith, exhibited that the brain substance was very porous, 
and that if a slice of it was placed in water, it readily imbibed a con- 
siderable quantity, becoming at the same time more soft. Whether 









Pig. 364. Structure of the softened pons varulii, in x case where the basilar artery . 
was obstructed, shewing true fatty degeneration of the nerve cells, among samewhat 
softened and broken up nerve-tubes—See Cerebral Hemorrhage, case of Alexander 
Walker. 280 diow. 
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those which aig scanee -non-inflammatory softening. of these 
cases in wi cerel pa ea re eer 
were present in 18, whilst in 6 no traces Seen ee tae bodies could be 
found, Op acalyleg the aysivtona c€ Ins ok calaerp acted Seas 
was found between those resulting from one lesion or the other. 
‘Thus in the cases where only inflammatory softening was present, well- 
marked symptoms invariably existed, such as loss of consciousness, 
preceded or followed yates: of intellect, contraction and rigidity of 
the extremities, or paralysis, On the other hand, in the 6 cases of 
non-inflammatory softening, there was no paralysis or contraction, and 
no dulness or disturbance of the intellect. Again, in the four cases 
where both lesions were present, symptoms could always be observed 
in the side opposite the inflammatory softening, while none existed 
‘opposite the non-inflammatory. An analysis of these 24 cases, 
therefore, leads to the conclusion, that the two kinds of softening 
we have endeavoured to establish are alike distinguishable, by their 
ad structure, and by the symptoms accompanying them during 


Now all practical men agree in considering it a matter of extreme 
difficulty to reconcile, with any certainty, the morbid appearances 
found in the brain, with the symptoms previously observed. The 
fature microscopic examination of the softening may serve to prevent 
much of the error that bas hitherto been committed. For instance, 
softening of the fornix, septum Jucidom, and central parts of the brain, 
may exist in two cases. To the naked eye they may be in every 
respect identical, and yet the microscope enables us to determine that 
the one contains granular corpuscles, whilst, in the other, not one of 
these bodies is to be found. It becomes evident, then, that previous 
to this distinction having been made, two different lesions were con- 
founded together; and that a different train of symptoms should, under 
such circumstances, be occasioned, is only to be expected. Again it 
has frequently excited surprise, that, notwithstanding the existence of 
well-marked symptoms of softening, nothing was to be discovered after 
death. Now I have demonstrated in several instances that, although 
to the naked sight no morbid lesion was apparent, still portions of 

+ brain might contain the same granular corpuscles as are to be seen in 
more apparent lesions; and that by considering such parts diseased, 
all the symptoms might be explained according to the logical 
laws I have previously referred to (p. 120, etseq.) By excluding these 
sources of error, therefore, and by being enabled at once to 
the lesion dependent on inflammation from others which simulate it, 
we shall be enabled to obtain more exact data for future investiga- 
tions. From the observations recorded, however, the two following 
propositions may, I think, be established. Ist, ‘That pathologists have 
hitherto confounded softening dependent on disease during life, with 
softening occasioned by post-mortem changes or mechanical violence. 
2d, That notwithstanding the most anxious search, and the existence 
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during life of the most decided symptoms of softening, the organic 
disease, though really present, has escaped observation. 


Proposition 1.—That pathologists have hitherto confounded softening 
dependent on disease during life, with softening occasioned by post- 
mortem changes or mechanical violence. 


With respect to this proposition it may be observed, that in many 
cases where no symptoms were present during life, extensive softening 
of the brain has been found after death. This is a well-known fact, 
and is one which tends in no small degree to throw confusion on the 
pathology of nervous diseases. Thus, in one case of a series I published 
in 1843,* there was extensive softening of the central portion of the 
brain, corpora striata, and optic thalami, which, however, contained no 
granular corpuscles. The symptoms were sudden insensibility and 
convulsions, which evidently depended on a capillary apoplexy that 
was also present. No paralysis or contraction existed. Four other 
cases were recorded, with more or less softening of the brain, without 
head symptoms, and without granular corpuscles in the softened por- 
tions. 

‘Now in all these five cases there was an extensive softening, the 
nature of which it was impossible for any one to distinguish positively, 
by unaided sight. In none of them did granular corpuscles exist, and 
in none did those symptoms occur which are peculiar to softenings 
produced during life. 

In addition to these five cases there were four others, where, con- 
joined with an exudative softening producing particular symptoms, 
there was also a softening, occasioning no symptoms whatever, con- 
taining no granule cells. The circumstances attendant on these nine 
cases, therefore, must convince us that softenings produced mechani- 
cally, or by post-mortem changes, have frequently been mistaken for 
those occurring during life, and must necessarily be so, 80 long as 
unaided sight is made the sole means of forming a judgment with 
respect to their nature. 

A perusal of these cases must satisfy any one that pathologists 
have hitherto been confounding two distinct lesions, viz., a softening 
dependent on vital changes, and a softening dependent on mechanical 
or other causes, 


Proposition 2.—That notwithstanding the most anxious search, and the 
existence during life of the most decided aymptoms of softening, 
the organic disease, though really present, has escaped observation. 


In the series of cases alluded to there are several which serve 


* Pathological and Histological Researches on Inflammation of the Nervous Centres. 
By the Author, Fdinburgh, 1843, 


























































a feat Cadaveris.—Thirty-six hours ons death. 
Body thin, but not much emaciated. 
Hyap—The arachnoid surfaces were very dry, The lnteral ventricles contained 

about 3if of slightly turbid serum. ‘The walls of the ventricles and contral white 

of the brain ia thelr neighbourhood were pultaccous, and easily broke 
down ander a stream of water, presenting a rough surface, and on section a ragged 

‘edgo, but retaining their natural colour, At the base of the brain, the erars 

cerebri are surrounded with soft yellow exudation, which is situated in the mb- 

arachnoid cavity, and extends to tho thalami optici, and slightly into the locus 
perforatns posticus, No tubercle can he seen in the meninges, and about ij of 
serum were collected in the occipital depressions after removal of the brain. 
Curst—Both lungs wore infiltrated with tuberclo, expecially the pee lobes. 
A cavity the size of a haxel-nut at the summit of left lung, and there were several 
in the upper lobe of right lung, communicating with one another, 
, Anvowex.—Abdominal organs healthy. 

Micxoscoric Exasixatiox.—In the slightly tarbid fluid of the ventricles, were 
‘several epithelial celle from the choroid plexuses, undergoing the fatty degonera~ 
tion. Tho pultaccous white softening surrounding the ventricles, cantained no 
granule cells or masses, and consisted of the tobe, ently oket own bala 
glasses, presenting numerous Inrge varicosities, circles with double Hinos, ete. 
(Fig. 963). ‘The exndation at the baso was chielly molecular, with here and there 
traces of pus. 

Commentary.—This case is in many respects like those formerly 
given ander the head of acute hydrocephalus, and serves to illustrate 
the occurrence of acnte meningitis with serous effusion, in a phthisical 
and exhausted subject. In this, as in the instances referred to, the leeches 

to the temples, with a view of relieving the headache, were of 
no benefit whatever, even temporarily, The day after their application 
all the symptoms and weakness were more pronounced, in other words, 
the disease proceeded onwards towards the fatal termination. The 
structure of the exudation at the base of the cranium, and the incipient 
fatty degeneration in the serum of the ventricles, indicate that these 

Tesions were of much longer standing than might be snpposed from 

paying attention to the eymptoms of the case. 














cou ihn ny pinnae th ne of eat 
is free from organic lesion, Tn such instances a man is deprived of his 
Festuca! eaves mirely; ha eee tts condition of an 
animal which has lost its cerebral lobes ; bat ths sian eames Ee 
alive in consequence of the pressure on ‘the 

nutritive functions, whereas a bird, after the experiment, may be a 
and retain its vitality for months. Still the duty of the medical prac- 
titioner is to support the economy as much as possible—to give nutrients 
with moderate stimulants—to foresee the possibility of sloughs forming 
on the back and nates, and do all in his power to prevent them—to 
‘unload the bowels and bladder from time to time artificially, and thus, 
as far as possible, counteract their torpid action—and in this way 
endeayour to gain time, which will enable the exudation to pass 

its natural transformations, and ultimately to be absorbed. 

It has always appeared to me that the collection of mere serous 
fluid, whether in the ventricles or over the surface, either with or 
without exudation, is consecutive on obstruction of the vessels, and 
is more allied to the dropsies than to the inflammations. Thus, 
when lymph is poured into the subarachnoid tissue at the base, it 
80 compresses the yessels leading to the choroid plexuses and lining 
membrane of the ventricles as to induce effusion; in other words, 
effusion follows, and does not precede exudation. It is the col- 
lection of serum which does the mischief, presses on the brain, and 
causes the somnolence and coma. If #0, the occurrence of these 
symptoms should be regarded as the resulting instead of as tho 

ary symptoms, and analogous to the ascites or anasarca following 

patie or renal disease. TI have occasionally seen in the ventricles 
of the brain what may be called a desquamative meningitis, occasioned 
by the same minute changes which cause the corresponding disorder 

* This view has beon slugularly confirmed by a case which entered my clinfeal ward. 
‘whilet these pages were going through the press. It waa that of George M‘Leod, wt. 25, 
a policeman, of sound constitution. A month before adrnission he experienced headache, 
‘which gradually increased in intensity, Nino days before admission vomiting eame on, 
which was frequently repeated after taking food. On admission he was drowsy, and 
rapidly became comatose, the pulse 60, respirations slow. During the subsequent ning 
a a ee epee oo orem: Sorvery ea 

Sen canta Latterly the palse became rapid, and be died without convulsion oF 
eae ‘A post-mortem examination showed the presence of a firm, chronic exuda= 

tion, upward of one-cijbth of an inch thick at the base, surrounding the basilar and 
carotid arteries, aud infiltrated through the subarachnoid cavity, eo as to surround the 
pons varolii, Tho ventricles contained 3ij of clear serum. The indurated exudation, on 
microscopic examination, wax shown to be chronic, and with ita contained vessels com= 
mencing to undergo the fatty degencration. ‘Tho serum contained nothing but a few 
epithellal cells. In this ease cupping, leeches, tee applied to the shaven scalp, and 
‘counter irritants, were of no benefit whatever, and the only thing that appeared to do 
good was unloading the bowels by means of enomata; latterly, brandy and beef-tea wer 
administered. Lam of opinion that the exudation at the base was poured out long before 
‘ho entered tho house, bat that the aubsequent effusion into the ventricles producing 
pressure on the brain, and enusing the coma, came on after his admission. 
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‘Microscorie Exasnsartox—The yellow indarated masses described ns seattered 
thronghont the diseased portion of the left cerebral lobe consisted of a dense aggre 
gation of molocules and granales, without Len) taba perrarsae os) 

‘The cerebral strocture surrounding these masses was with inn 
cells and masses, which oxisted readily eprint. 
portion of the brain, but became Jess and less numerous in tho internal white soft- 
ening as it approached the loft optic thalamus, Indeed the most internal portion of 
‘tho white softening near tho optic thalamus contained none of them, 


Commentary.—This woman, when she first came under my notice, 
presented in a most characteristic manner the general aspect and 
Pe ate ee The dulness and confusion 
of intellect, without loss of volition and sensation—the weakness of 
the right side of ‘the ie body, and contraction of the right arm—latterly 


From the account received of her history, which, however, was not 
entirely to be depended on, it appeared that for four years previously she 
had been subject to head symptoms and “fits” of an epileptic character, 
at all events involving loss of the mental functions,and convulsive move- 
ments of the limbs, especially on the right side. This account was con- 
firmed by the post-mortem examination, which exhibited a very chronic 
thickening and adhesion to the brain of the meninges on the left 
side, in addition to an inflammutory circumscribed softening, com- 
mencing in the circumference of the same hemisphere, and extending 
inwards to the optic thalamus of the eame side. The yellow masses 
described were evidently a very chronic form of exudation, and it is 
very difficult to determine whether they originated or followed tho 
meningitis. Certainly they ocowsioned the surrounding discoloration 
and exndation, which had extended inwards to the central portions of 
the encephalon. 

As regards the connection of the symptoms with the post-mortem 
‘appearances, we can have little difficulty in ascribing the com- 
moencing symptoms and “ fits’ to the meningitis, which increns- 
ing in “tent and causing pressure downwards to the cranial 

the cord, occasioned the convulsions. The same lesion, 
ay with the external softening and corresponding change 
of circulation within the cranium, was the cause of the confu- 
sion of intellect and stupidity lately observed, whilst the continued 
irritation originating in the local cerebral inflammation, also operat- 
ing downwards through the anterior portion of the optic thalamus, and 
perhaps a portion of the corpus striatum, caused the contraction and 
rigidity observable in the right arm. It is of course impossible to 
determine the amount of pressure and its direction, which any lesion 
may occasion, except from its effect. But it seems to me that this 
caso is an illustration of the correctness of the pathological Inws 
formerly aie, ‘The first symptoms are those of excitation, and are 
paroxysmal; these pass into more permanent symptoms; and as the 





organic disease proceeds from the Legs inal sab i er tbrar at | 
See ae ee ‘sonsa- 
tion not at all. 


CEREBRITIS. : 


Case IX.*—Acute Cerebritis—Abscesses in the Brain—Old Tuberele in 

various Organs—Chronic Peritonitis. 

Hurory.—Mary Melville, wet. 22—admitted Jaly 20, 1851. A girl of abandoned 
chsracter, concerning whom no further information could be obtained, than that sbe 
had been drinking to excess, and had sunk into a state of stupor, from which she 
could not be recovered. 

ox Apwissiox.—On admission sho was insonsible, but three hours 
after being placed in bed, so far recovered consciousness as apparently to under- 
‘stand questions put to her, although ahe could not articulate. She cannot move 
the right arm, although the other limbs are moved freely. The eyes are suffused ; 
pupils and eye-brows contracted ; general appearance that of prostration. Palee 
120, weak ; left hand occasionally applied to the head, as if pain was there; skin 
ool; breath smolla strongly of whisky ; Ve fa little accelerated, bat no 
almormal rales, Head to be shaved, and ice-cold applications to be constantly made, 
To have Ras of castor oit in int water, 

Proonxss or tux Case —July 21s¢—Was delirious during tho night, and still 

continues violent, raving incessantly, and trying to get oat of bed, ao that ft was 
~ necessary to put on the strait-waistcoat. Bowels havo not boon relieved. Palse 
130, weak. To be cupped at the back of the neck to $xiij. To have a turpentine 
i July 22d,—Still delirious, During the night vomited several times. 
Will take no nourishment. ‘The right arm is occasionally convuleed. Bowols have 
been freely opened. In other respects the same. A blister to be applicd to the 
sinciput. Nourishment to be given in small quantities, frequently repeated, with 
Fiv of wine. July 28d—Delirium not so violent during the night, consisting of 
low muttering. At present seems exhausted. Pulso 126, small and woak. 
jag ‘eccurs now and then, but not so frequently, Blister bag not risen, To 
continue nourishment, with Zxj wine, July 2th—Since Inst report the violent 
symptoms and vomiting have ceased, and #he appeared to suffer no pain, although 
the intelloct remained confused. She also observed to move the right arm, as 
well as the other limbs occasionally, Sho aleo took the beof tea, and other nutrients, 
with wino, On the night of tho 26th coma camo on, and the pupila were dilated. 
"To-day she is completely insensiblo, breathing heavily, with tracheal rales ; eyelids 
closed ; pupils natural, insensible to light ; evidently sinking. Diod early on tho 
morning of the 28th, 
Sectio Cadaveris.—Thirty-four hours after death. 

Body well formed, not emaciated, 

‘Hxav—On removing the skull cap and dura mater, the arachnoid and pia 
mater covering the hemisphores are seen to be unusually congested. About the 
middle of the right hemisphoro was a patch tho size of a sixpence, of a dirty yellow 
colour, which, on being cat into, was found to be the vault of an abscess, a large 
asa walnut, lined by a soft and vascular mombrano, and containing one-half ounce 








* Reported by Mr, D. O, Hoilo, Clinical Clerk. 
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stupor. 
said to be impossible to distinguish, with anything 
cases, acute exndations poured into the 
substance of the brain, from those affecting the meninges or ventricles. 
‘The reason will be obvious, when we reflect that the phenomena, in 
every instance, are in fact attributable to pressure on the encephalon, 
and that if this be rapid and general, it can matter little whether it 
originate from the meninges or the centre of the cerebral lobe. In the 
latter case, however, as the disease progresses, there is more liability 
ganglia, connected with motion, being affected, and 
the greater amount of convulsion and paralysis. 
Lebert,* in an elaborate Memoir on Cerebral Absceszes, in which 
he has carefully an: the histories of 80 cases, has come to the con- 
clusion, that what debilitates the individual, causes a predisposition to 
this affection. Such is also my own opinion, as most of the cases I have 
seen have been in scrofulous subjects, and more especially such as have 
\boured under some form of otitis, connected with caries of the tem- 
poral bone. In the two cases recorded, effete tubercle was found in 


= 


indeed, almost all these cases have been vaguely ascribed to menin- 


gitis, or apoplexy. But as regards diagnosis, we are exactly in the 
same condition now in reference to meningitis and cerebritis, as medical 


Lebert’s memoir, as it comprises all that is known with regard to the 
symptoms, in 80 cases, is deserving attention :-— Sudden headache is 
the symptom which most frequently first excites attention; it is gene- 
rally accompanied by febrile symptoms, vomiting, dificult articulation, 
and convulsive attacks may supervene; the patients become heavy and 
morose, and show delirium, contraction of pupils, photophobia; numb- 
ness and formication may supervene, and apoplectic symptoms may 
occur; but all these symptoms vary much in different cases. The 
intellect suffers comparatively little; sensibility suffers more fre- 
quently; the headache is more or less intense, generally diffuse at 
first, and subsequently unilateral. Coma occurs frequently, but often 
only temporarily. Paralytic states were observed in almost one half 
of the cases; they were generally local, but showed themselves also 
in the form of general muscular debility. Diminished articulating 
power was observed in 10 cases, In regard to the special senses, only 
the affection of the ears presents any points of importance. No special 
symptoms are observed in reference to the vascular or respiratory 
system. Disturbance of the digestive organs showed itself in the form 
of vomiting in 20 cases; involuntary defmcation occurred towards the 
fatal termination of 11 cases. The duration of the disease appears to 


* Virchow's Archiv, fur Patholog. Anat. Band x. 
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worse in every particular. When, however, at length antiphlogistics 
were abandoned and stimulants administered, then, and then only, he 
rallied and showed for a little, signs of amendment. In no case I ever 
met with have I been so impressed with the inutility of antiphlogistics, 
even when the symptoms seemed, from all our past notions, londly to 
demand them. Nor after the uselessness of these had been demonstrated, 
and the patient reduced without benefit, could the value of an opposite 
practice have been better exhibited. We shall afterwards point out 
how unreasonable such lowering practice must be in all organic diseases 
of the brain.—(See Cerebral Hemorrhage.) 


Case, XIL.*—Chronic Cerebritis of the right hemisphere—Canceroue Ulcer of 
the Esophagus ani neighbouring glands—Fatly Heart. 


Hierony.—Robert Millar, wt. 72, married—saddler—admitted October 6, 1856. 
Patient states that, for the last month, he has saffered from pain in the epigastrium 
and from vomiting, for which he was in the habit of using Gregory's powder. For 
a week past had vertigo, accompanied by a staggering gait. On the evening 
of the 5th, his feet were so cold, that he was obliged to use a hot brick in bed; on 
the morning of the 6th, he found himself deprived of the use of his legs, and was 
accordingly brought to the hospital. According to the account of his wife, he has 
experienced considerablo anxiety of late; and she thinks that his mental faculties 
have been slightly impaired in consequence. 

Syurtows on Apsissiox.—It is with great difficulty that the patient can be 
mado to understand a simple question; and his ers are often contradictory. 
He does what he bid; speech is slow; there is slight confusion of memory, 
and want of concatenation of ideas. Sensibility appears to be present in all parts 
of the body except in the inferior extremities, where the patient states he feels 
numbness. He has no feeling of prickling or itching. Special sensation appears 
normal; but he does uot sce so well as formerly. Complains of tenderness 
over the spines of the sactum, on pressure and motion. Has not the power of moving 
the left inferior extremity ; and somo difficulty in moving the right. The left arm 
is somewhat stiff, and he is unable to raise himself in bed. With the exception 
of an unusual jog with the impulse of the heart, it appears to be healthy. Pulse 
50, of good strength. ‘Tongue covered with a whitish-grey fur, but red at the 
edges. Protruded straight, but sometimes spasmodically jerked to the sides. Passes 
his urine involuntarily ; which is brown, opaque, with a flocculent white sedi- 
ment; alkaline. Habitually constipated. Face is thin and pinched; skin dry, 
somewhat cool, especially at the feet. Patient states that he has observed himself 
becoming thinner during the last month. Other functions normal. Habeat Pil. 
Colocynth. Co. ij pro re nata, 

Prooress or raz Casr.— October 8th.—Power of flexing the left leg has returned 
toa certain extent, but he is still quite unable to extend it. He can flex and extend 
the left forearm, but has no power of raising the upper arm on the same side. Bowels 
quite open ; is only ablo to swallow fluida, and even these in very small quantities ; it 
would appear that matters ingested pass only a certain extent down the oesophagus, 
and then regurgitate. October 25th.—Since last report has continued much the 
same, Vomiting still continues to such an extent, that everything swallowed is 


* Reported by Mr. H. N. Maclaurin, Clinical Clerk. 






























342 DISEASES OF THE NERVOUS SYSTEM. 


confusion of ideas. His treatment consisted of the internal use of the iodide of potas- 
sium and purgatives, with counter-irritants erternally. On the 9th of February, it 
was noticed that the right eyeball was less prominent. On the 25th it was ascer- 
tained, on careful examination, that he was not perfectly deaf on the right side, and 
that the right eyeball could be everted more than formerly. On the lat of March 
the prominence of the right eyeball was comparatively slight. He can abduct it 
fally, and vision is now single. ‘The pain in the head is unabated, but more erratic. 
By the 15th of March, the cephalalgia had greatly abated. There was s marked 
improvement in his general hcalth, Movements of the right eyeball normal—deaf- 
ness on the right side conside: Blisters to the temples and neck, anda 
of remedies have been tried, to cause sleep, and diminish the pain; of which M. xij of 
the Tr. of Cannabis Indica, appeared to be the most beneficial. With the exception 
of deafness, he was dismissed May 22, quite well. 








Commentary.—Iu this case, the deep-rooted cephalalgia, the exoph- 
thalmia, the paralysis of the sixth and auditory nerves on the right 
side, clearly indicated the existence of a solid body pushing out the 
eye, and pressing on the affected nerves. At one period, also, the 
motor branch of the fifth pair must have been irritated, as exhibited 
by spasms of the jaws, while other cerebral derangements occurred. 
The tumour, however, latterly diminished much in size, as indicated 
by gradual disappearance of the symptoms :—First, return of the eye- 
ball within the orbit; secondly, recovery of the functions of the right 
abducens oculi; and lastly, improvement of hearing, with diminution, 
and then absence of the cephalalgia. The nature of the growth in 
this case cannot be stated with certainty, but as it was not likely to 
be a cancerous, and there was no evidence of its being a tubercular 
formation, so it was more probably a simple exudation. 


Acute cerebritis is distinguished pathologically by the exudation of 
liquor sanguinis into the substance of the brain, which if it he poured 
out in quantity is transformed into pus ; if slowly or to a limited extent, 
it usually passes into granules and granular cells, and becomes chronic. 
In the latter case it constitutes one of the forms of softening previously 
described as exudative softening (p. 303). I have already alluded to the 
opinion of those who consider this to be a form of fatty degeneration, 
and have shown how this doctrine fails to explain the occurrence of 
new cell formation, in the white substance of the brain, where no nerve- 
cells exist which could undergo the fatty transformation (pp. 229-30). 
Besides, positive research has convinced me, that however fatty a true 
inflammatory softening may ultimately become, this is only the result 
of a transformation of the exuded blood-plasma, Fig. 106 (p. 137) 
represents this plasma on the exterior of a blood-vessel from the spinal 
cord, in which a formative process is going on, and I have seen other 
cases causing rapid death, where, on examination of the brain 
afterwards, the coagulated liquor sangninis has been observed in an 
earlier stage of formation. Thus, in 1843, I recorded the case of a 
child, John Smith, aged three years, who on the 3d of February 1842 
awoke from its sleep with a loud scream; on the following day he 
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trunk, and limbs scems unimpaired, tongue slightly protruded to the right side, 
while the mouth is drawn to the left; when the patient eats, the food lodges in the 
right cheek ; he tastes and feels as well on the right side of the tongue as on the left. 
The grasp of the right hand is as firm as that of the left, and the patient walks 
without a limp, but there seems a want of certainty in planting the right foot, and 
he staggers slightly on turning quickly round. His intelligence and memory are 
unimpaired. He cannot write now ea well ae formerly, forgetting how to form the 
letters; but he can read writing and printing. On percussion, the transverse dul- 
ness of the heart is found to be 24 inches, and for an inch external to this the note 
is flat. On auscultation at the apex, a blowing murmur is heard with the first 
sound, and the second is somewhat lengthened. At the base there ix a blowing 
murmur with both first and second sounds. ‘This double murmur is propagated 
along the great vessels, and is heard most distinctly along the sternum and in the 
epigastrium. The pulse is 76 per minnte, soft and weak, Tongue has a dark 
coat in the centre, and is furred round the edges; appetite small; food neither 
causes pain nor inconvenience, and is not vomited. There is considerable tender- 
ness on pressure all over the left side. Has painless diarrhea, with frequent watery 
stools of a dark-brown colour, and fiecal odour. Hepatic dulness is not ensily deter- 

ars about 44 inches, vertically. In the splenic region there is a large 
extending into the abdomen, where a tumour is felt. The dulness 
commences at the seventh rib, an inch and a half below the level of the nipple, and 
extends vertically for 8 inches. On pressure over the cularged apleen the patient 
complains of pain. When ho lies on right side, the upper margin of the dulness ia 
found to be lower than when he lies on the back ; the anterior limit does not change. 
Urine slightly albuminous; contains a sediment, consisting of mucous, squamous 
epithelial scales and numerous tube casts, chiefly granular, but a few waxy, con- 
taining one or two epithelial acales. There is slight pitting on pressure over the 
feet and ankles. Respiratory system normal. Ordered an astringent powder to 
be taken at bed time. 

Proaress or Te Case.—The treatment for the diarrhcea by astringent powders 
was continued until the 20th April with no good result, but the pain in the splenic 
region has keen considerably relieved by the exhibition of a tercbinthinate followed 
by an opiate epithem. Astringents succeeded in urresting the diarrhea on the 
24th, and it did not recur throughout the progress of the case. The amount of urine 
passed during the week diminished from 62 to 23 ounces, and again increased to 43. 
From the 24th April until May 6th, the physical signs and symptoms continued 
inuch the same, but during this period the urine diminished, the anasarca increased, 
the aspect became more heavy, the weakness moro marked, the articulation more 
embarrassed, and the ideas seemed to be formed slowly although correctly. No lenco- 
cythemia. On May 7th there was marked tenderness on pressure in both hypo- 
chondria. At the apex of the heart a long blowing murmur eynchronous with both 
sounds etill audible, and at the base a double blowing murmur. Cireat dyspnea 
and prostration. Coma. He died the following morning. 


Sectio Cadaveris.—Seventy-five hours after death. 

Heap.—Surface of brain w jut the ventricles contained 24 ounces 
of clear rerum, and their lining membrane was tough, thickened, and almost of « 
leathery fecl. On the surface of the right corpus atriatum there occurred two 
patches (the larger being 2 lines by 1, and the smaller being half that size) of an 
opaque yellow colour—slightly depressed—quite superficinl—not softer, but rather 
tougher than usual. On the surface of the left corpus striatum, a similar patch, not 
larger than a hemp reed, occurred. On the inner surface of the lower part of the 
descending cornu of the left ventricle, there was observed a mage, the size of a 















































apheres healthy. rangnincous 

At the bate of the brain was a clot of blood, forming a round tumour the size of a 
walnut, situated below the arachnoid, and breaking up the cerebral substance sur- 
Toanding the hand third ventricles, and the inferior portion ofthe ep tala, 
between the pillars of the fornix, thereby communicating inferiorly with the lateral 
ventricles, The sanguineous mass was about an inch in depth. Arteries every 
where healthy. 

Twoax axp Anpowex.—Thoracic and abdominal organs healthy, with the 
exception of an ecchymotic circular patch of a brick-red colour, four inches in circum- 
forence in the mucous membrane lining the great curvature of the stomach. 

Micnoscorte Exaauxation.—The clot composed of recently coagulated blood. 
‘The surrounding softened oerubral substance exhibited the nerve-tubes broken up to 
remarkable dogree, and presenting numerous rounded bodies, with double outlines 
either isolated or attached to the tubes. The varicosities of tho tabes also could 
readily be increased by pressure, (Seo Fig. 363, which was drawn from a demon- 
stration of the softening in this case.) 


Commentary.—Cerebral hemorrhage is a rare idiopathic lesion in 
very young persons, and the causes leading to its occurrence in this 
case are inexplicable. ‘There was no heart disease, nor could coagula 
be found in any of the vessels. On receiving the patient at night, the 
house physician, as stated in the report, was led to suppose that the boy 
had eaten some poisonous substance, and the treatment was founded on 
this supposition. Pathologically, it is interesting to observe how the 
same lesion, which in an elderly person would have occasioned coma 
and paralysis, in the boy caused grinding of the teeth, trismus, and 

Coma subsequently came on, probably from the accumula- 
tion of serum in the ventricles. 


Case XXV.*—Apoplery, followed by delirium, and proving fatal in eight 
hours—Hemorrhage into the meninges of the brain, 


Hirronr.—Elizabeth Vicars, wt, 59, brought by the Police to the waiting room 
of the Infirmary, mt 2.30 aot, May 30, 1857. Three and a half hours bofore 
wlmiasion pationt was seated in her own house (Canongate) by the fireside andress- 
ing. She is reported up to that date quite healthy, although of intermpernte habits, 
and given to quarreling with ber daughter. She was not subject to giddiness; 
never attacked by fits nor by palsy, Suddenly at 11 rat, 29th May, she was 
‘observed to fall off the seat, not striking her hoad against anything. She remained 
insensible for 10 minutes, and on emerging from unconsciousness, rolled on the floor 
and shouted—* Murder—Police—T'm mad,” etc., and could not be kept quiet. 

Syarroms on Apsissiox—When seon in No, X. she was lying quiet on her 
Teft sido, aa laid down by the Police; heart's sounds normal, Kespiration not 
stertorous, but natural; pulse 80, of ordinary strength; legs rather cold; body 
‘warm, The pupils wore equal, rathor contracted than dilated ; lips not Ulanched, 





* Reported by De. John Glen, Rosident Physician. 
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faco naturally palo; the eyelids had been closed. On their being opened, patient 
began to show reatleraness, and this increased when her lower garments were being 
removed. She shouted and moved from side to side, putting her legs out of bed, and 
moving both arms freely. 

The mattress was laid on the floor, Warm bottles were applied to the feet, and 
cold to the head. Heat and perfect quictude enjoined. She was seen aguin about 
by the House-Physician (Dr. Glen); at that time she was lying quict. She 
ied to have had a spontaneous recurrence of the restlessness, and tendency 
te, ngain sinking into apparent repose. At 7 Ast. she was recognised by 
the nurse to be dead, 


Sectin Cadaveris.—Fifty-five hours after death, 


‘Il formed, somewhat emaciated. 
On removing the dura mater, a hemorrhagic extravasation was found 
oceurred below the arachnoid. It covered nearly the whole of the surface 
pinpheres, and formed a thin layer, thickest towarda the lateral external 
on both sides, ‘The extravasation wax more abundant over the base, 
was half un inch thick ; it extended from a little anterior to the optic commi 
ure to the neement of the apinal cord; it wes partienlarly abundant around 
the medulla oblongata. ‘The blood was of a dark colour and very loosely coagulated. 
rth ventricle conti milar character. There was a cavity filled 
ht hemisphere, communicating with the 
It was of the size of achestnut, bnt did not extend 
hack into the lateral ventricl—the parts contained in which were quite normal. 
at the base of the brain were atheromatous ; numerous opaque yellowish 
gg found on neurly all the branches. No ruptured vessel, however, could 
ter made ont, 
max. -Heart weighed 114 02; the lef ventricle being slightly enlarged ; 
ler and browner than usual, being found on microscopio examina 
van mlvanced wtate of fatty degeneration. ‘The valves wero healthy. 
or flap of the mitral valve, and on the endocardinm below the origin 
occurred several opaque atheromatous patches. The surface of 
ascending portion, but also down to the bifurcation of the 
aldominal aorta, was irregular from hypertrophy of tho lining membrane, with 
atheromatous and slight calcareous degenerations. Various of the branches were 
rly affected, but to aless degree, ‘There were afew old adhesions of the plearse, 
and slight emphysema anteriorly of both lungs, 
Anpowex,—Abdominal organs healthy. 
Microscoric Exauixatiox.—The coagula of blood presented nothing unusual, 
and the brain surrounding the extravasation in the anterior lobe of the right hemi- 
¢ was only mechanically broken up. ‘The atheromatous patches in the cerebral 
exhibited the usual structure of that lesion, 
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Commentary.—In this, ax in preceding cases, chrouic arteritis had 
led to hemorrhage, which, however, wax for the most part poured into 
the subarachnoid cavity. ‘The symptoms in consequence presented a 
remarkable modification, for after the first apoplectic phenomena had 
disappeared, she exhibited no paralysis, but great restlessness, and 
delirimn with vociferation, ‘These ure exactly the eflects which 
result from any acute disorder of the meninges, and indicate how all 
lesions, by affecting the same parts of the nervous mass, produce 
similar symptoms. (See p. 126.) 






































integrate; the red colour is changed into a brown, which bocoimes 
darker and darker, and is ultimately converted into bluck. sibel 
ueily czystall sur poesdl to bec Mamaatiosriare etter 
roken up clots, and bave been seen both of a deep-red al and tack 
bles even within the membrane alluded to, ‘That this membrane 
really does form in the manner described—that is, secondarily— 
around heaps of blood ganna epee Tene 
Dr. Sanderson, having proved it by direct experiments 
pe ig teroaka’ dnd ARtoogh dnalareniecs etait’ semen ata 
Te acne iprstpcerie ney espe pak oar |, successively 
aie fifth, and sixth days, There could be observed in one case, 
where & alight hemorthagio streak marked the track of the pin, that 
the cerebral substance, seen under a magnifying power of 250 dia- 
meters linear, contained groups of from five to twelve oval blood 
corpuscles, cach surrounded by a delicate membrane. (See Fig. 276, 
p- 221). When the clot is large, this process may go on through 
its entire substance, in conjunction with the formation of compound 
cells, I examined a tumour the size of a small hen's egg, 
brought to me by Dr. Peddie, in which the external layer presented 
numerous fibre cells and fibres, in various stages of development, 
whilst the interior was principally composed of numerons granules 
and compound granular cells. Here and there, however, were patches 
of red extravasation, more or lesk recent, containing large delicate 
vesicles filled with blood globules. (See Fig. 275, p. 221). F 
another tumour sent to me for examination by Dr. Kirkwood of 
Berwick,® which was the size of a large orange, and imbedded in the 
right cerebral hemisphere, I found it to consist of a firm resistent shell 
or capsule, about one-eighth of an inch thick, containing coagnla of 
hlood of a brick-dust colour. The capsule, externally, was of a straw 





colour, like that of coagulable lymph; but one-third of its thickness, 
* Monthly Journal, March, 1861, 


Fig. 969. Section of the capaule and portion of the coagulum, size of an orange, found 
lu the beaia in Dr. Kirkwood's case. a, External portion of capsule consisting of 
fibrinous Tamiim; &, internal portion of capsule, rendered dark-red, purple, and opaque, 
from conlenset blood corpuscles; ¢, broked-down blood corpuscles in the interior, with 
eryatals of cholesterine. 200 dow. 

















tion that suddenness of attack, whether of apoplexy or of palsy, is 
{excluding external injury) the characteristic symptom of cerebral 
hemorrhage. Occasionally, however, sndden paralysis makes its ap- 
pearance in eases of chronic softening, a result which Dr. Todd has 
attributed to the rupture or deliquescence of tubes which bad been 
already softened, but not sufficiently to interrapt their power as con- 
ductors of the nervous force. Whether hemorrhage be consecutive 
‘on diseased arteries, or upon their calibres being obstructed by clots, 
must be determined from all the facts of the case; the former bei 
most likely in elderly, and the latter in younger persons with diseased 
hearts. Little, however, is as yet understood of this point diagnosti- 
cally in the living subject. For what is known with regard to the 
seat of cerebral hemorrhage and softening I must refer to page 125. 
The influence of cerebral softening and hemorrhage on the motor 
fanction has justly excited the attention of physicians. Whilst by some 
more or less contraction and rigidity of the limbs have been considered 
as highly characteristic of inflammatory softening, others have main- 
tained that it is altogether incidental, that it often exists when no 
softening can be found, and that it is as often absent when softening 
is present. It has also been known to accompany hemorrhages, ap- 
parently unconnected with softening. The analysis of many cases in 
reference to this subject has led me to the conclusion, that on the whole 
muscular rigidity or contraction is a valuable sign of softening when 
present, but that as the softening may be permanent, whilst the rigidity 
is only temporary and indicative of the irritating effects of the lesion, 
the absence of the one is no proof of the non-existence of the other. 
It should be remembered that much of this diseussion took place formerly 
when no means were known of distinguishing histologically between 
inflammatory, hemorrhagic, and post-mortem softenings. Dr. Todd 
has especially drawn attention to the state of the muscles in palsied 
limbs from cerebral disease,” arranging the cases into three classes :— 
Ast, Those in which the muscles of the paralytic limbs were completely 
relaxed ; 2d, Those in which the paralysed muscles exhibit rigidity from 
the moment of, or soon after the attack; 3d, Those in which rigidity 
comes on long after the paralysis. The first class of cases he considers 
usually result from hemorrhage, combined with previous softening of 


* Clinical Lectures on Paralysis, ete, 1854. 
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and the first lumbar vortebrie, were soft and spongy, the ossoous substance yielding 
on pressure a copious, thick, greyish juico. The membranes of the cord were 
healthy. On Uisecting the cord, a mass the size of a pea, exactly similar to those 
observod in the brain, was found in its right half, opposite the junction of the socond 
and thind dorsal vortebrie, 

Cuxsr.—Abont the centro of the sternum was a slight bulging, of reddish colour 
and soft consistence, yiolding a dirty yellow coloured cancerous juice on pressure. 
Similar soft onlargemonts wore found in the anterior portions of the third and 
fourth loft ribs, ‘The lower lobe of right lung contained an infiltrated indurated 
mass, about tho size of tho fist, in some places of a yellow brown, and in others ofa 
dirty grey colour. Some bronchial glands cancerous, Othor thoracic organs healthy. 

Axsvowns.—Liver contained small, rounded, dirty white masses, principally at 
its circumforenco, varying in sizo from a small pea to that of a horso bean, and not 
projecting from its surface. Some of the gastro-colic glands were enlarged and 
cancerous, Other abdominal organs healthy. 

Moscuran Sysrest, wherever examined, and espocially in the inferior extro~ 
mities, was atrophied, but presented its normal colour, 

Microscoric Exastrsation.—The various encephaloid masses scattered throngh- 
out the brain, consisted of a vascular stroma, and a thick creamy juice. A drop of 





Fig. 371. + Fg am 
the latter contained numerous caucer cells in all stages of development, as repre- 





Fig. 371. Peculiar vascular stroma with villi in the larger cancerous masses of the 
brain, acetic acid being added. ‘The interstices were crowded with cancer cells, 
Fig. 872. Gland-like expansions of stromain other portions of thesume mass. 80d. 
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sented Fig. 260, p. 209. The stroma of the emall masses consisted of a plexus of 
vessels of various sizes, crossing and inosculating with one another, many forming 
loops which wero enlarged and crowded with blood corpuscles as in Fig. 107. In 
the larger masses the vearcls had undergone devclopment, by pushing out from their 
xides prolongations, which, subsequently uniting, formed a plexus (as acen in Fig. 
370). During this process, lo another change had occurred, viz., an invest 
ment of these prolongations, which often assumed the form of acini in a gland, with 
a distinct membrane, in the interior of which was a vascular loop. It resulted that 
whilst some part of these masses contained a vascular plexus, with numerous cancer 
colls in a mesh-work, in others it exhibited a structure, now villous, and now approach. 
ing towards that of a gland. (Figs. 370, 371). ‘This was evidently the * Cancer 
Stromata,” go well described hy Rokitanski, in some forms of encephaloma. The small 
canccrous nodule in the rpinal cord presented the same structure as those in the 
brain, For tho most part the nervons substance surrounding these masses was 
quite healthy ; but here and there, in their immediate neighbourhood, it contained a 
fow granole cells. ‘The cancer of the lungs and bones presented the usual structure 
of encephaloma in those organs. 





Commentary.—The occurrence of cancer in the brain is exceedingly 
rare; and the form of it above described was seen by me for the first 
time and examined with the greatest care. Its structure histologi. 
cally was very interesting, and contrasted in some remarkable parti- 
culars with another well observed case recorded by Dr. Redfern of 
Aberdeen,* in which the stroma consisted wholly of shreds of cell 
membrancs and granules. Before death, there were manifested both a 
cerebral and spinal disease. The former occasioned a peculiar perver- 
sion of the mind, consisting of a certain confusion of thought and incapa- 
bility of carrying on ideas, whilst he answered questions readily and 
appeared perfectly conscious. Theoretically this is readily explained 
by the numerous circumscribed cancerous masses which may easily 
‘be supposed to have disturbed that continuity of transmission along 
the tubes so essential to vigour of mind. The spinal disease was 
indicated by local pain and incapahility of supporting himself erect, 
symptoms attributable to the osseous disease and weakness. The para- 
lysis of the right lower extremity may be owing to the nodule of cancer 
in tho spinal cord opposite the dorsal vertebre ; but this is by no means 
certain. There was some difficulty in determining whether the indisposi- 
tion to walk and powerlessness was owing to atrophy of the limbs or to 
a true paralysis. Iam disposed to think that both causes co-operated. 


DROPSY OF THE BRAIN. 





Case XXX.t— Chronic Mydrocephalus—Paracentesis Capitis—No Benefit. 





Thisrory.- 


Exther Little, wt. 17 months, was admitted Juno 27, 1857. Her 
‘th was natu 


hing peenliar in the size or shape of her head was then 















pbeerved, orto menhs er bh ye: of thst she al cone 
sions, vomiting, and strabismus; her appetite diminished ; her abdomen swelled, and 
thero wero frequent green slimy stools, Sho was onder medical treatment for nine 
weeks, when sho began to and from that time ker mother has noticed no 
deficiency in hor appetite, five months old u swelling appeared on loft side 
of neck; it was lanced, and soon afterwards healed. Doseens Gt ese 
Sagiepseepap toler nce a 
from that day, up to admission, ft has been child ix 
GDoaght by Unt peonts s eal ns posta te hes No ony tes cake 
weight. Sho haa not saffored from dentition, and has now cut ten tecth. She haw 
not yot been weaned. 

Srurrowm os Apxrson.— Tho child ia not emaciated, the arms, lega, and 
body being well nourished; it often smiles, bnt the smile is readily converted into 
aquerulous cry. It is fretfal on the slightest change in the position of itx head, 
‘which is too heavy for it to support. The head is of an irregularly square shupo, 
the loft side appearing to bulge posteriorly a little moro than the right, ‘The 





Fig. 373. Pg or ‘Fig. 378. 


anterior fontanello, 4 inches broad, and 9 inches at its greatest length, giros » 
distinct sense of fluctuation, being at the samo time tense, Tho veins are seen 
with unusual distinctness coursing over the head. Thero aro laminated scabe 
of chronic eczema over the scalp. The forehead is projecting, The vyes appear 
to lo against the inferior eyelids, which cover the greater part of their sur- 
face. ‘Tho upper lids aro retracted slightly, and leave the sclerotic exposed. ‘The 
Vids are somewhat red. There is no strabismua; there is intolerance of strong 
ight. The features of the face are well proportioned, and tho checks bear a good 
deal of colour. ‘The measurements of the head were found to be 24 inches at the 
greatest clreumforence (the girth on the left side being 124), 15 inches acrons the 
hoad from ear to car, and 16 inches from the frontal sinus to the occipital pro- 
tuberance, On examination, the cardiac sounds aro healthy, and the respiratory 
murmurs are natural, ‘The tongue is zooist and clean. ‘The appetite is reported 
good. The child is not yet weaned, and is often at the breast ; it, however, also. 
gets milk, beef-tea, and bread. Its bowels are reported to be regular. The urine 
is possod in good quantity, but none has been obtained for examination. The 
mother has five living healthy childrun. 


Figs. 378, 974, 875, Lateral, vertical, and front views of the heat of Rather Little. 
Tn consequence of the well nourished face and limbs, the drawing does not convey to 
others an idea of the comparative size of the heal so well as usually occurs fp these 
cases, 
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the fatal results might have been prevented by the jndicious adminis- 
tration of nutrients and stimulants. 

The most satisfactory proof of the occasional benefit of tapping 
the head in cases of chronic hydrocephalns, is to be found in the paper 
of Dr. Conquest,* who at that time had operated in nineteen cases, 
and in ten of these successfully. He tells us that “all the operations 
were performed in the presence of many medical gentlemen, and most 
of them before large bodies of students at St. Bartholomew's Hospital.” 
One of these cases, that of Catherine Seager, in its general details was 
very like the one now under observation. Two pints of fluid were 
removed by the operation, followed by a convulsion, Yet she was 
seen by Dr. Conquest, two years and a half afterwards, perfectly well, 
and in complete possession of all her intellectual faculties. With such 
facts before us, it is clear that the operation is warrantable when, from 
an absence of complication, there is a reasonable hope of success, as 
existed in the present case. 

Should another case present itself to me, I would allow a longer 
time to elapse between the tappings. With this exception, I do not 
know, on a retrospective view of all the circumstances, that there was 
any point in its treatment that required modification. It would be a 
matter of great practical importance to determine, whether, as a rule, 
evacuations of the flnid are as useful in advancing as in stationary 
cases of chronic hydrocephalus. It is probable that the good effects 
described by Dr. Conquest were obtained in the latter kind of cases, 


STRUCTURAL DISEASES OF THE SPINAL CORD. 


Case XXXI4—Stight Paruplegia—Recovery. 


Husrony. iam Macpherson, wt. $3, a Uacksmith, a very muscular and 
apparently strong man—admitted June 1, 1853, For two months past he bas 
suffered from pain between the shoulders, in the legs, and over the body generally, 
and during the laxt threo weeks he has been very weak, frequently feeling as if the 
aris and legs were benumbed. He has been an intemperate man, but never had 
dcliriam tremens, paralysis, or other disease. 

Svarrosts ox Apsssioy.—There is no tenderness on percussion along the 
spinal colunm, and he only complains of pain between the scnpulre, shooting into both 
shoulders, increased by coughing and by motion. Ho says thut both arms are very 
weak and Ienumbed, and that they often tingle, especially when he coughe. The 
arms are muscular, but the grasp he takes of an chject is fecble, while the eenai- 
Lility of the skin is decidedly diminished. Toth arms are similurly affected. ‘The 
legs also are very weak, more especially the left one, which “shakes” when he 
walks, capecially if gning down a hill. During progression the gait is unsteady, tho 
left leg being jerked outwards in a semi-circle. He cannot tum round rapidly, and 


















© Lancet, vol. i. 1837-8, p. 890. 
+ Reported by Mr. Wm, M. Calder, Clinical Clerk. 
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was diamissed, he was able to walk considerable distances with the aid of sticks, and 


a little even without them, although unstcadily. 





Case XXXIII.*—Paraplegia—Incurable. 


History.—Maximilian Saulsen, et. 35, perfumer, native of Warsaw—admitted 
January 9, 1851. States that two anda half yeare ago he first felt a pricking followed 
by numbnesn in the toes of his right foot, which gradually extended, being accom- 
panied by diminution of voluntary power over the parts. His left leg then became 
similarly affected. His gencral health was good. In 1849 he went to Germany, where 
he made uso of the baths of Wiesbaden. Returning to England, he applied to one 
of the London dispennaries, and here he was cupped and galvaniecd without benefit. 
Daring last summer he went again to Germany. He anys he could not walk on board 
at this time ; but when ho left for England in October last, he was obliged to be lifted 
on board, his legs being useless, while his arms were unaffected. During the passage 
back from Hamburg, two months ago, his left hand felt benumbed, and he could with 
difficulty use tho fingers, except the little finger, which he says was unaffected. 
Tho right hand remained natural, with the exception of the little finger, which 
felt numb. Since then, the numbness in the feet and inability to move have increased 
very mach. 

Brurroxs on Apurssion.—On admission, his general appearance is healthy. He 
is unable to walk to any distance withont the assistance of a stick. He is unable to 
direct the motions of his right leg without watching it. When he stands without 
support, great unsteadiness is observed; and when directed to close his eyes, he 
loses all control over his movements, and would full to the ground if not prevented. 
He is unable to use the fingers of the left hand with any precision. Sensibility 
of the skin unimpaired. No headache; no tinnitus ourium; a little diszincas 
occasionally. Urine passed without difficulty ; sometimes involuntarily during the 
night—1023 sp. gr. Complains of difficulty of defecation, IIc was ordered to be 
cupped and Llistered. ‘These remediog, in conjunction with repose in the Infirmary, 
produced considerable amendment, and he was enabled to take long walks with the 
aid of a stick. On Friday tho 10th, he passed a large lumbricus; and 40 grains of 
Pulv. Rad, Filicis Maris were ordered to be taken night and morning. No more 
worms, however, were evacuated. On ruary 23d, ho was ordered one-twelfth 
of @ grain of strychnine twice a day, which dose was increased to one-sixth on 
tho 28th. On the Ist and 2d of March ho was awoke several times during the 
night by startings of the limbs; and he stated that their general strength was 
diminished. He evidently staggered more in walking. Galvanic currents were 
then ordored to be passed from the spine down both limbs, under which treatment 
he continued until the 31st of March, when he was in no way better, and was dis- 
charged as incurable, 














Case XXXIV.t—Paraplegia—Chronic Myclitie. 


Irsrony.—James Roy, wt, 34, a tailor—admitted September 20, 1847. States 
that about three months ajo, he first observed slight unstendiness in his gait, with 
a fecling of coldness in his lower limbs, which gradually increased. About a month 
afterwards, he became nusually constipated, with a want of power in expelling 
the feeces and urine. On tho 16th, fecling unwell, though he had worked all day, 





* Reported by Mr. Sanderson, Clinical Clerk. 
+ Reported! hy Mr. Jamex Struthers, Clinteal Clerk, 
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organs. Hence rest, nourishing diet, and tonics, are the best remedies, 
while the hydrostatic bed and every other contrivance should be put in 
practice to remove pressure from the depending parts of the body. Mild 
aperients should be employed from time to time to overcome the intes-. 
tinal torpor, while by the catheter the urinary bladder should be 
evacuated, so as to diminish the tendency to saline precipitation in 
that viscus, and its subsequent disorganisation. 

I have given phosphorus in seven cases of paraplegia from chronic 
myelitis, all resembling more or less Case XXXIII., in the form of 
phosphuretted oil (4 gr. of phosphorus dissolved in 3j of olive oil). 
In none of these cases have I been able to satisfy myself that any 
improvement was occasioned. I commenced with three drops a-day, 
which were afterwards vautiously increased to ten, and in one case to 
fifteen drops. But these large doses soon induced violent nausea and 
vomiting, and after a short suspension of the remedy, I have continued 
it for several weeks in doses of three drops. In the case which took 
fifteen drops thrice daily for two days, the phosphorus was excreted by 
the lungs, as the breath smelt strongly of the drug, but was not phos- 
phorescent at night—a, phenomenon which has been seeu by some 
physicians who have employed it. In another case, that took ten drops 
thrice one day, a large amount of phosphate was passed in the urine, 
presenting, under the microscope, beautiful feathery crystals, which 
disappeared on discontinuing the drug. From the trial I made of 
phosphorus, it seemed to me of little benefit, and that the dose of 
phosphuretted oil should never exceed five drops. Even this amount 
cannot be administered for any length of time without deranging the 
stomach. 

The cord undergoes the same structural changes as the brain, and 
after death, in cases of true myelitis, exudative softening may readily 
be demonstrated by the microscope. (See Fig. 106.) Softening from 
imbibition of serum, however, is rare, whilst that from mechanical 
crushing with instruments after death is exceedingly common, and 
should always be carefully investigated by the pathologist. Spinal 
meningitis and hemorrhage are rare diseases—the former generally 
resulting from an extension downwards of cerebral meningitis. I have 
only seen one case of spinal hemorrhage, and that occurred in the 
surgical ward of Mr. Miller. It occurred in a woman, who, when 
tipsy, was kicked by her husband in the neck, immediately causing 
sudden paralysis of all four extremities, and of the trunk. She died 
in four days, and, opening the body, I found a clot of blood the size 
of a pea in the centre of the cord immediately below the medulla 
oblongata, opposite the second vertebra. The external portion of the 
cord, and the vertebral bones were unaffected. On microscopic exami- 
nation, the clot was composed of recently extravasated blood corpuscles, 
surrounded by mechanical softening.” 

#¢ cane of true xpinal hemorrhage, with an account of all the known 
m by Dr, Pedile, Monthly Journal of Med. Science, May 1847, p. 819. 
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oval form, five inches long and three inches broad. It was firm and dense to the 
feel, and on section was found to consist of thickening of the dermis to the extent 
of threo quarters of an inch, combined with edematous infiltration of the cellular 
tissue. Opposite to the seventh cervical and first and second dorsal vertebra, there 
was a slight angular curvatare of the spinal column, in the centre of which apace 
externally the skin presented a small purplish discoloration. A fistalous opening, 
the size of a fuurpenny piece, existed about two inches above the centre of the 
right clavicle. On tracing the opening inwards, it led into a cavity which passed 
behind the subclavian vein, and from thence backwards to the tubercle of the first 
rib, which could bo felt carious and rough, and from thence to the first four dorsal 
vertebree, tho bodies of which bones were carivus throughout. ‘The periosteum had 
separated from the discascd Lones, and formed a pouch anteriorly, filled with pus, 
which communicated with the external sinus. On examining the discased bones, 
their cancellated structure was more or less infiltrated with pus, combined with 
soft tubercular exudation. ‘The posterior laminw of tho firat dorsal vertebree espe- 
cially were, from the latter cause, of cheesy consistence. 

Srixat Conv.—The membranes were healthy. Externally the spinal cord 

it 1 longitudinal section, however, it 
was found to be distinctly softencd internally an inch of ita length, opposite the 
first dorsal vertebre. The softened white structure encroached more on the 
anterior white matter of tho cord than posteriorly, and it was of slight fawn 
colour. 

Tuorax.— Tho pleure were united by firm adhesions at the apices of both 
Jungs, and also over the middle on the left side. At the apex of the right lung, 
tho pleure were also thickened in several places, presenting a white appearance, 
und the tissuo of the lung opposite was much puckered. On section, these 
puckerings wero found to correspond to calcareous concretions, of various sizes, 
around which numerous hard miliary tubercles, of a slate colour, were grouped, 
Throughout this lung were numerous similar tubercles, mingled with black pig- 
ment deposits and caleareous masses, varying in size from a millot seed to that of = 
small poa,—most abundant, however, ut the apex. Similar tubercles existed in the 
upper lobo of left lung; but they were not 60 numerous. The bronchial mucous 
membrane was much congested: and the larger bronchi contained a copious muco- 
paralent fluid, The bronchial glands were of black colour, and here and there 
loaded with calcarcous matter. 


‘Abdominal organs healthy. 

Micnoscoric Exammatiox.—The softened portion of the spinal cord consisted 
of numerous molecules and granules, with the debris of the varicoso nervo-tubes 
of the cord, forming globules of various sizes and shapes, of the whito substance 
of Schwann. Large numbers of compound granule cells and masses were aseo- 
ciated with the disintegrated structures. 

Commentary.—The preceding case is dependent on a different 
pathological cause, and presents consequently marked variations in the * 
symptoms from the former instances of paraplegia. In it, pressure was 
gradually made on the spinal cord from without, in consequence of 
scrofulons caries. The anterior columns of the cord, under such cir- 
cumstances, are those which are most injured, and loss of motion is the 
leading symptom. In Cases XXXI. to XXXIV, the first symptoms 
were numbness or pricking of the toes, followed by perversion or irregu- 
Jarity, rather than loss of motion, and not attended with spasme. ‘This 
condition is indicative of chronic inflammation of the cord or myelitis. 




















only remedy 
is excision. But it has frequently happened that change of air and an 
improved diet have led to. the most happy results, and that the caries 
has healed spontaneously. Every ‘itioner of experience must 
have met with cases where caries and distortion of the vertebre have 


epee ere hiring examples of bag ie ea Mid occurred in the 
spongy portion bones when young, whi disappeared, 
them, although deformed, quite well. at lhoees eens ar Rea 
T have alluded is incorrect; and although indirectly it has led to 
many improvements in surgery, by causing excision of bones and 
joints, instead of amputation of limbs, or allowing the patient to sink 
from exhaustion, there can be no doubt that, notwithstanding, many 
cases recover under a proper constitutional treatment. ‘Thus I have 
Ra tare prota! ‘paket eaten Oe 
have t lysia, the t to a 
great state of weakness. Ted instead of 
the patient to bed, under the idea that the weight of the body 
increase the curvature, Ihave recommended moderate exercise, given 
cod-liver oil and nutrients, and the patient has ultimately recovered. 
During a visit I paid to Germany in 1846, I saw in the wards of Pro- 
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fessor Heusinger of Marburgh three such cases at once. They had 
all had paraplegia. The one most recently treated still had paralysis, 
the other two, who had been under treatment some months, had 
recovered, so that they could walk without difficulty, and were nearly 
well. I saw shortly after, two similar cases in the wards of Professor 
Jacks of Prague. Hence I am satisfied that our treatment in all such 
cases should be from the first nutritive and supporting, avoiding deple- 
tion and lowering remedies, and insisting on exercise as far as possible 
by walking or in a carriage. In this way not only may a cure be 
effected, but in advanced cases health sustained and life prolonged, 
while the tendency to the production of those sloughs on the back, 
which so commonly hasten the fatal result, is best prevented. 


Case XXXVI.*—Paraplegia—Cancer of Vertebrat Bonee—Softening of the 
Cord from Pressure—Cancer of Lung, Liver, and Lumbar Glands— 
Ulceration of Urinory Bladder. 


History.—Agnes M'Guiro, et. 60—admitted January 12th, 1849. With the 
exception of two attacks of fever, had always enjoyed good health until threo months 
ago, when she was scized during the night with uausea, vomiting, and purging 
These symptoms continued moro or lexs until a fortnight since, when she first became 
aware of a fecling of coldness in the lower extremities, especially in the feet and” 
toes. Six days ago, on waking in the morning, sho found that she had completely 
lost all power over the lower extremitics, and had a feeling of great weight in the 
haunches and lumbar region. 

Syuprows ox Apsissiox.— There ix great emaciation. The countenance is 
expressive of pain and anxiety. Face and lips pale and sallow. Skin cold and 
harsh. There is a black slough about three inches in diameter over the sacrum. 
She complains of pain in the breast, chest, and back, and there ix teuderness over 
the abdomen and sides, with tympanitic distension. There is total loss of motor 
power, and of sensibility from the linunches downwards; but on pricking the soles 
of tho feet, slight spasmodic muscular movements occur. All attempts to move the 
body, even by others, cause great pain, eapecially in the Inmbar regions. No cough 
nor expectoration. Percussion and auscultation over the anterior surface of the 
chest clicit nothing abnormal; the posterior surface cannot be examined in con- 
sequence of the difficulty of moving her. Heart healthy; tongue furred; appetfte 
irregular; considerable thirst and occasional nausea. Tas passed urine and fosces 
involuntarily since admission, but says she is genorally costive. Urine abundant, 
and when removed by catheter, is of a brick colour, with a dark sediment, composed 
of amorphous urates, triple phosphate epithelial cells, and blood corpuscles. It in 
readily decomposed and has an ammoniacal odour. 

Prooness or tH Case.—This woman gradually became more and more 
exhausted. Tho slough on the back becamo enlarged, the tympanitic condition 
of tho abdomen, with pain there and in the back, underwent occasional remissions, 
but on the whole never left her. The urine could never be passed voluntarily, and 
gradually becaine more loaded with phosphates, blood, and epithelial cells, and 
emitted an jutolerably fwtid odour, The bowels for some time were constipated, 
Wut sliarhea ensued shortly before death, which took place February 5th. The 

































* Reported by Mr. d..N. Fanning, Cli 
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infiltration, by pressing on the spinal cord, occasioned incipient symp- 
toms of paraplegia. The two softened vertebral bones, however, 
sunk suddenly inwards, compressed the cord, and occasioned in the 
night complete paralysis, followed sometime afterwards by ulceration 
of the bladder and sloughs on the sacrum, which caused her death. 
On dissection, the bodies of the two vertebre were seen to form an 
angle, compressing the cord, which was afterwards reduced to a pulpy 
consistence, and entirely disorganised. Thus softening of the spinal 
column caused sudden ‘complete paraplegia, in consequence of the bones 
giving way and crushing the spinal cord. 


The importance of rightly understanding the pathology of structural 
diseases of the spinal cord will be appreciated on reflecting that they 
generally induce incurable paralysis. Its extent will be greater or leas, 
according as the lesion involves the origin of a greater or less number 
of nerves, or what amounts to the same thing, cuts off their intercourse 
with the brain. The recent views of the structure of the cord (pp. 
112, 113), further point out to us, that disorganization of the grey 
matter not only diminishes the evolution of nervous force, but acts 
directly on the fibres which transmit it to the brain. There is every 
reason to believe that these fibres not only decussate in the medulla 
oblongata, but do so all the way down the cord. So small, however, 
is this latter organ, that diseases of its texture usually affect both halves, 
and occasion effects on both sides of the body, whereas it has 
been a matter of observation, that a lesion on one side of the brain 
causes paralysis on the opposite side of the body. Hence, in cases of 
hemiplegia, the disease in the vast majority of cases is referable to the 
opposite hemisphere of the brain, more especially to the cranial portion 
of the spinal cord above the decussation in the medulla oblongata; 
whereas paraplegia is as frequently found to depend on disease of the 
vertebral portion of the cord below that decussation. 

A very few cases have been recorded, however, in which hemi- 
plegia has occurred on the same side as a lesion found in the brain 
after death, and which has been supposed to occasion it. Mr. Hilton, 
indeed, in a paper read before the Royal Society in 1837-8, described 
a disposition of fibres which he thought capable of explaining such 
exceptional cases. These, however, are so rare, that it can scarcely 
be supposed to arise from a permanent anatomical arrangement, and it 
is far more probable that even in them there is, in fact, no exception 
to the general law. Thus, numerous instances haye occurred of 
abscesses softening and other morbid changes having been found after 
death, but in which there was no paralysis during life; and a still 
greater number are on record, in which there was well-marked para- 
lysis during life, but no appreciable change in ‘the structures after 
death. It is by no means improbable, therefore, as paralysis may be 
induced without leaving any traces, that in these few cases it was 
caused by unknown changes in the opposite hemisphere of the brain ; 
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appear that certain continuous fibres still existed in the anterior 
columns, although they were seen with difficulty, but that there could 
be no doubt many existed in the posterior. The persistence of 
voluntary motion and sensibility in the inferior extremities under 
such circumstances, when the disease too was chronic, is in no way 
surprising. 

Instances have also been recorded, in which balls have traversed 
tho vertebral column; or swords have been thrust into the neck, 
which are said to have entirely cut across the spinal cord, without 
being followed by paralysis. We cannot here enter into the analysis 
of these cases, but those who choose to do so will readily come to the 
conclusion, that no positive proof exists that the cord was wholly 
destroyed during life. On the other hand, without throwing any 
doubts on the accuracy of the observations which have been made, 
may we not consider that the complete destruction which has been 
described, is in some degree a post-mortem appearance caused by par- 
tial softening of the cord, mixing after death, perhaps, with the serous 
fluid always present? Is it not probable that the necessary violence 
in opening the vertebral canal may have broken across the fibres, which 
during life were entire? Again, may not the movements described in 
many cases have been excito-motory? At all events we consider that,. 
in the present state of science, such views are much more rational than 
to snppose that the influence of volition can leap over four or five inches 
of disorganised spinal cord in order to reach the inferior extremities, 
or that impressions made on the latter can be communicated to the 
brain by other channels than the nervous system. 


FUNCTIONAL DISORDERS OF THE NERVOUS SYSTEM. 


Dase XXXVILt—Partial Amaurosis—Spectral Ilusions—Perversions of 
Hearing, Smell, and Touch—Spinal Irritation. 


Thsrony.—Mra. M'Kenzie, wt. 35—admitted December 30, 1850. Han been 
travelling companion to a Indy, and always been a delicate and highly nervous 
person. Nine years ago she had rheumatic fever, and twelve months afterwards 
her sight. became impaired, owing, she supposes, to too much reading at night with 
gas light. For this she was frecly bled and Dlistered, and waa subjected to a long 
antiphlogistic treatment by an oculist, without beucfit. About the same period the 
menses became irregular, leucorrhcea was established, and there was great spinal 
irritation. For these latter complaints 1 prescribed for her several times, and getting 
better, she went toCanada, From thence she returned four months ago, and feeling 
weak, the menstrual discharge also having been excessive during the last four 
months, she entered the Infirmary. 








* See the Author's Article on Paralysis, Library of Medicine. Vol. il. 
t Reported by Mr. Henry Thom, Clinical Clerk. 
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without discrimination or reference to the constitutional powers of the 
patient. 

Another curious phenomenon was observed in this case—namely, 
that her sensations were capable of being governed to a certain extent 
by suggestive ideas. That is to say, on calling attention to a parti- 
cular object placed in her hand, and asserting that it was hot or cold 
(althongh in reality it was neither), corresponding sensations were pro- 
duced in her mind. This peculiar condition of the nervous system is 
one which, it appears to me, is more deserving the attention of medical 
men than they have hitherto paid to it. It is well known to nnmerous 
charlatans, who have ascribed the phenomena so produced to an 
external power or force, which they could wield at pleasure. Such 
ideas have done much to shock the minds of physiologists and medical 
men, and prevent the proper appreciation of many important facts. 
Believing, however, that these facts are capable of being explained on 
physiological principles, and are capable of being rendered serviceable 
in practical medicine, I would direct your attention to them in a special 
manner. (See p. 289, et seg.) In no case I over saw was the inutility 
of antiphlogistics, mercury, and other modes of active treatment better 
demonstrated, even to relieve the amaurosis, for which they were used. 
In fact, not only the disorder of the retina increased, but eo much was 
the weakness augmented, as apparently to induce almost every other 
form of nervous disurder. On admission to the house her condition 
was pitiable, aud from this she was restored by rest, good diet, chaly- 
beates, cheerful conversation, and confident predictions of her recovery, 
which evidently had a powerful influence in calming her mind, and 
diminishing the nervous symptoms. 


The functional derangements of the nervous system are capable of 
assuming at various times every conceivable disorder of intelligence, 
sensation, and motion, so that not only may all kinds of diseases which 
have reccived names be simulated, but the symptoms may be so curi- 
ously combined as to set all arbitrary nosological clussifications at 
defiance. If it be farther remembered that through the brain, spinal 
cord, and nerves, the functions of every organ in the body may be 
more or less influenced, the endless variety of local as well as of general 
derangements may perhaps be imagined. To illustrate each of these 
numerous forms of disease by cases ix, in a clinical course, impossible; 
although the wards always present a variety of examples of perverted 
nervous function. I shall content myself, therefure, with giving a 
classified enumeration of these disorders, and then dwelling more espe- 
cially on their pathology and treatment. 

The functional disorders of the nervous system may be classified 
into—Ist, Cerebral ; 2d, Spinal; 3d, Cerebro-spinal ; 4th, Neural; and 
5th, Neuro-rpinal; according as the brain, spinal cord, or nerves are 
affected alone, or in combination. Aberrations of intellect always 
depend on cerebral disturbance; while perversions of motion and 
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sensibility, if extensive, indicate spinal; and if local, neural disorder. 
Thus insanity and apoplexy are cerebral; tetanus and chorea, spinal ; 
epilepsy and catalepsy are cerebro-spinal; neuralgia and local para- 
lysis are nenral; and all combined spasms, dependent on diastaltic 
or reflex actions, are nenro-spinal. The following enumeration of 
nervous disorders, with the meanings that onght to be attached to 
them, will at the same time serve the purposes of definition and of 
nosological distinctions. 


Classification of Functional Nervous Disorders. 


I.—Cereprat Disorners, in which the cerebral lobes (or brain 
proper) are affected. 

1. Insanity, or mental aberration in its various forms, not organic, 
including delirium. 

2. Headache and uther uneasy sensations within the cranium, such 
as lightness, heaviness, vertigo, etc. etc. 

3. Apoplexy. Sudden loss of consciousness and of voluntary motion 
commencing in the brain. The absence of consciousness 
necessarily involves that of sensation. The same cundition 
as regards nervous phenomena exists in syncope and asphyzia, 
but the first of these commences in the heart, and the second 
in the lungs. Allied to apoplexy is coma or stupor, arising 
from various causes affecting the brain, such as pressure, or 
poisonous agents like alcohol, chloroform, opium, ete. etc. 

4. Trance, or prolonged somnolence, either with or without per- 
version of sensation or motion. To this state is allied 
ecstasy, or unconsciousness with mental excitement. 

5. Irregular motions, spasms, etc., originating in excited or dimi- 
nished voluntary power, as in certain cases of dominant 
ideas, somnambulism, saltatory movements, tremors, etc., or 
on the other hand incapability of movement from languor, 
surprise, mental agitation, etc. etc. 


IL.—Spivat Disorvers, in which the cranial and vertebral portions of 
the spinal cord are affected. 


1, Spinal irritation. Pain in the spinal column, induced or 
increased by pressure or percussion, often associated with 
a variety of neuralgic, convulsive, spasmodic, or paralytic 
disorders affecting in different cases all the organs and 
viscera of the hody, and go giving rise to an endless number, 
of morbid states. 

2. Tetanus. Tonic contraction of the voluntary muscles. Trismus, 
if confined to the muscles of the jaws. Opisthotonos, if 
affecting the muscles of the back, so as to draw the body 
backwards. Emprosthotonos, if aflecting the muscles of the 
neck and abdomen, so as to draw the body forwards; aud 
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Pleurosthotonos, if affecting the muscles of the body laterally, 
80 as to draw the body sideways. 

8. Chorea. Irregular action of the voluntary muscles, when 
stimulated by the will. 

4. Hysteria. Any kind of perverted nervous function, connected 
with uterine derangement. Nothing can be more vague 
than this term. 

5. Iydrophobia. Spasms of the muscles of the pharynx and chest, 
with difficulty in drinking and dread of fluids. 

6. Spasms and convulsions. Tonic and clonic contractions of the 
muscles of every kind and degree, not included in the above, 
originating in the cord (centric spinal diseases of Marshall 
Hall). 

T feantoe: Paralysis of a lateral half of the body, generally 
dependent on disorders of the cranial portion of the spinal 
cord above the decussation in the medulla oblongata. 

8. Paraplegia. Paralysis on both sides of the body, generally the 
lower half, in consequence of disorder of the vertebral portion 
of the spinal cord, below the decussation in the medulla 
oblopgata. 


TIT.—Cererro-Srixat Disorneas, in which both cerebral lobes and 
spinal cord are affected. 

1. Epilepsy. Loss of consciousness with spasms or convulsions 
occurring in paroxysms. Apoplexy with convulsion or par- 
alysis is also cerebro-spinal, though generally organic. 

2. Catalepsy. Loss of consciousness with peculiar rigidity of 
muscles, so that when the body or a limb is placed in any 
position it becomes fixed. 

3. Eclampsia. Tonic spasms with loss of consciousness in infants, 
The acute epilepsy of some writers. 

IV.—Nevrat Disorners, in which the nerves are affected during 
their course or at their extremities. 


1. Neuralgia. Pain in the course of a nerve, although in fact all 
kind of pain whatever is owing to irritation of the nerves, 
Thus the sympathetic system of nerves and its ganglia, 
though ordinarily giving rise to no sensation, may occasion- 
ally do so, as in angina pectoris, colic, irritable testicle, and 
uterus, and other agonising sensations, referred to various 
organs. 

2. Irritation of the nerves of special sense. Of the optic, causing 
flashes of light, ocular spectra, musce volitantes, etc. ; of the 
auditory, causing tinnitus aurium ; of the olfactory, causing 
unnsnal sensitiveness to odours; and of the gustatory, causing 
perverted tastes in the mouth. Itching, formication, and 
other sensations referable to the peripheral nerves, also 
belong to this class. 
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as a whole, yet the distribution of that amount may vary infinitely. 
Thus by its being accumulated sometimes in the arteries, at other times 
in the veins, or now in one place, and then in another, unaccustomed 
pressure may be cxercised on different parts of the nervous centres. 
This according to its amount may cither irritate or suspend the func- 
tions of the parts, a fact proved by direct experiment, as well as by 
innumerable instances, where depression of Lone has caused nervous 
phenomena, which have disappeared on removal of the exciting cause. 
That congestion does frequently oceur in the Lrain and spinal cord, 
there can be no doubt, although it cannot always be demonstrated after 
death. The tonic contraction of the arteries is alone sufficient to 
empty them of their contents, and turgidity of the veins may or may 
not remain according to the symptoms immediately preceding death, 
and the position in which the body is placed. But it is observable, 
that every cause which excites or diminishes the action of the heart 
and general powers of the body, are at the same time those which 
induce nervons disturbance, as well as occasion a change of circulation 
in the cerebro-spinal centres—such as the emotions and passions, ple- 
thora and anemia, unaccustomed stimuli, uterine derangement, etc. etc. 

It is only by this theory that we can understand how such various 
results occasionally occur from apparently the same cause, and again 
how what appear to be different causes produce similar effects. ‘Thus 
violent anger, or an unaccustomed stimulus may, in a healthy person, 
induce a flushed conntenance, increased action of the heart, a bounding 
pulse, and sndden loss of consciousness. Again, fear or exhaustion 
may occasion a pallid face, depressed or scarcely perceptible heart's 
action, feeble pulse, and also loss of consciousness. In the first case, or 
coma, there is an accumulation of blood in the arteries and arterial 
capillaries, and a corresponding compression of the veins; in the second. 
case, or syncope, there is distension of the veins and venous capillaries, 
with proportionate diminution of the calibre of the arteries. In either 
case, owing to the peculia of the circulation within the cranium, 
pressure is exerted on the li Tlence syncope differs from coma 
only in the extreme feebleness of the heart’s action, the cause, produc- 
ing loss of consciousness, sensation, and voluntary motion, being the 
same in both. Indeed it is sometimes difficult to distinguish these 
states from each other, and that they have frequently been confounded 
does not admit of doubt. 

In the same manner, partial congestions from either cause may 
occur in one hemisphere, or part of a hemisphere, in the brain, or in 
any particular portion or segment of the spinal cord. The pressure 80 
occasioned may irritate and excite function, or may paralyze or 
suspend it; nay, it may so operate as to suspend the function of one 
-part of the nervous system, while it exalts that of another. Thus all 
the phenomena of epilepsy ure eminently congestive, the individual 
frequently enjoying the most perfect health in the intervals of the 
attack, although the effects are for the time terrible, causing such 
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examining this more minutely, it was seen to be composed chiefly of 
fragments of green leaves und leaf-stalks, Although much was 
reduced to a pulp, a considerable quantity of both had escaped the 
action of the teeth. Tho same afternoon I carried as perfect a speci- 
men of the fragments as could be found to Dr. Christison, who pointed 
ont that they could scarcely be anything else than the lacinie of the 
Coniuin maculatum, or common hemlock. Next day I bruised some 
of the leaves in a wortar, with a solution of potash, when the peculiar 
mousy odour of conia was evolved so strongly that Dr. Douglas 
Maclagan and others, although previously unacquainted with its 
nature, at once pronounced it to be hemlock. Dr. Christison also pro- 
cured a recent specimen of the Conium maculatum from Salisbury 
Crags, the botanical characters of which, on being compared with the 
fragments found in the stomach, were proved to be identical. No 
doubt could exist, therefore, that the man died from having eaten 
hemlock. 


Few cases of poisoning with this plant have hitherto been pub- 
lished, and none have been minutely detailed. The effects imputed 
to it in the notices given of prior cases are very contradictory. In 
some it is said to have caused death, like opium, by stupor and coma, 
Tn others, convulsions of the frantic kind are symptoms stated to have 
been present. But the effects observed by Dr. Christison in the 
lower animals, in his experiments with extract of hemlock and its 
alkaloid conia, are totally different, —viz., “ palsy, first of the voluntary 
muscles, next of the chest, lastly of the diaphragm ; asphyxia, in short, 
from paralysis, without insensibility, and with slight occasional twitches 
only of the limbs.”* On this account, as well as from the circum- 
stance that considerable interest is connected with the question, as to 
whether the hemlock of modern times be the Kévsoy, or state poison 
of the Athenians, great pains were taken to obtain a perfect history 
of the case. In preparing it I endeavonred to insure accuracy, by 
carefully interrogating all who saw him from the time of his eating 
the hemlock until the period when he was bronght into the Infirmary. 
Fortunately he was seen by many persons, and their several accounts 
are on the whole consistent, and render the case tolerably perfect. 

The time of day mentioned by the different narrators shows that 
the poison, shortly after it was taken, produced want of power in the 
inferior extremities, without causing any pain. This is proved by 
what took place in Wright's house. His gait, which at that time was 
faltering, afterwards became vacillating ; he staggered as one druik— 
at length his limbs refused to support him, and he fell, On being 
raised, his legs dragged after him; and lastly, when the arms were 
lifted, they fell like inert masses, and remained immovable, Perfect 
paralysis of the inferior extremities was ascertained to exist one hour 


* Treatise on Poisons, p. 855, 1845. 
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among others Andral, Sandras, Piorry, and Grisolle, assort that it has 
no influence whatever, and that patients abandoned to themselves get 
well just as soon. In most cases the disease yields to time and slow 
elimination of the poison from the economy. Iodide of potassium 
also is said by Melsens to have decomposing and eliminating powers. 
The latter was employed in the above case, but with no great success. 

Dr. Christison informs me, that “long ago, when there was a 
white lead manufactory at Portobello, I used constantly to have in 
the Infirmary a case or two of lead colic or lead palsy and neuralgia. 
Every case of colic I saw got speedily well by the alternate use of 
opium and aperients, and every case of paralysis by generous living, 
stomachic tonics, warm baths, and especially support and regulated 
exercise of the arms. One man I well remember, who was three 
times under my care, in consequence of his always returning to the 
factory—had colic, palsy, and also neuralgia; but he got well in no 
long time by attention to the above means.” 

M. Duchenne has pointed out the great advantage of applying 
galvanism not generally to the arm, but more especially to the muscles 
affected, which in those cases are most commonly the extensores digi- 
toram, and not the lumbricales nor interossei—hence why the first 
phalanges only cannot be extended, whilst when these are supported, 
the second and third phalanges can be voluntarily raised without 
difficulty.* 


* For a case of Polsoning by Aconite seo Ancuriam, caso of Henry Smith. 
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Case LUL.*—Dysp:paia—Hypachoniri> 








Hisroxy.—Thomas Pollock, et. 24. haw: 
says that, three years and a half ag, when et 
night to evacuate his bowels, he felt a sharp. Lard llr. 
penetrate bis anus, causing acute pain, which e-ntinced f. 
occasionally returned ever since, No biogd passe) at 1 
under the care of various medical practitivmers, and w 
ofttreatment. He bas never had diarrhea; Vat is wl 
has consulted the numerous works adverti 
has derived no Lenefit fran them. 
Srurrows ox Avwissios.—On aluission. 
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directed your attention, it is practically important to keep in remem- 
brance the leading symptoms which may be present, and the remedies 
by which they may be removed. These are anorexia, acid eructations, 
sense of load in the stomach, cardialgia, vomiting, flatulence, palpita- 
tions of the heart, and cephalalgia. Some persons talk of a stomach 
cough, which, however, is more commonly dependent on irritations in 
the oesophagus or pharynx, which have hitherto been overlooked. I 
have already alluded to the mode of treating most of these symptoms. 
Palpitations of the heart often occasion alarm in young dyspeptic per- 
sons, and in addition to remedies directed towards the stomach, change 
of scene, removing attention from the affected organ, and varied reading 
should be enjoined. The sense of load in the stomach is most fre- 
quently removed, as we have previously said, by acids, whilst acid 
eructations and cardialgia are best relieved by alkalies and bitter 
tonics. Vomiting and flatulence are often very troublesome symptoms, 
and the varied remedies which may be employed in a case of chronic 
vomiting may be gathered from the following history :— 


Case LIL.*—Dyspepaia— Vomiting uf Fermented Matter containing 
Sarcine. 


History.—Thomas Spence, et. 53, a weaver. Admitted September 6, 1852. 
He states that, for fourteen or fifteen years past, he has been subject to occasional 
vomiting, which generally occurred on Sundays, owing, he supposes, to want of 
exercise at hia usual employment. On these days he scarcely ever took bis meals 
from fear of the almost certain vomiting which would follow. For two or three 
ears past he has been liable to frequent heartburn, water-brash, and acid cracta- 
tions, Lut was able to continue at his usual employment till about six months ago. 
Since then, he has been grailually losing his appetite, and his strength bas become 
touch prostrated. He has never vomited blood or any dark-coloured matter, and 
has never passed any such by stool. 

Syurrous ox Apuissiox.—On admission tongue clean; no difficulty in degin- 
tition ; appetite capricious, but always best in the morning and carly part of the day. 
Shortly after taking food, he begins to have uneasy sensations in the epigastriam, 
sickness, and a sense of weight at the stomach. When these symptoms appear, 
the abdomen generally begins to swell, and in about an hour to an hour and a half 
the food is frequently vomited. The rejected matters consist generally of the half- 
digested food, with a thick, dirty, frothy scum on the surface, resembling yeast. 
He haa also frequent pyrosis, acid eructations, and flatulence, the latter sometimes 
80 great as to occasion a sensation of choking, especially after vomiting. ‘These 
symptoms are worse after some kinds of food than others: oatmeal, especially in 
the form of porridge, produces them in the severest form ; broths, vegetables, or any 
kind of slopa, do not agree with him: animal food suits him beat, but when even 
this is taken for any length of time, the eymptoms soon re-appear. The abdomen 
at present is much swollen, very tense, and tympanitic on percussion, with consider. 
alle tenderness over the epigastrium. The bowels are generally constipated; the 
stools usnally of a dark colour and hard consistence. He has occasionally slight 


















* Reported Ly Mr. William Calder, Clinical Clerk. 
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by Cruvelhier,* the ulcer being chronic, of circular or oval form, 
generally varying in size from a fourpenny to that of a crown piece, 
with an abrupt, slightly thickened margin as if it had been punched 
out, and an indurated smooth base. It may be shallow or deep, and 
frequently perforates all the coats of the stomach, in which case the 
external is larger than the internal aperture. There is a great ten- 
dency in the former to contract adhesions to neighbouring viscera, more 
especially the pancreas, immediately over which, in the posterior wall 
of the stomach, it is most commonly situated. If, on the other hand, 
it occurs in the anterior wall, it is miore likely to induce perforation. 
‘The ulcer may heal at any period of its progress, when the cicatrix 
will vary in appearance, according to the amount of tissue previously 
lost. Sometimes there is a mere scar, at others a stellate puckering. 
Occasionally there is a dense thickening with rigid folds, causing con- 
tractions in one place, and pouches in another, and this contraction 
may even be circular, causing a stricture of the organ. Mineral 
deposits are now and then adherent to the cicatrix. 

The three leading symptoms of chronic ulcer of the stomach are 
pain, increased on pressure, vomiting after taking food, and hema- 
temesis. Of these, the last is the most important in a diagnostic point 
of view, because its presence renders certain, what would otherwise 
only be conjectural. ‘The disease, however, may exist without as 
yet having so injured a blood-vessel as to occasion hemorrhage. 
Hence the symptoms of chronic dyspepsia, with vomiting after food 
and fixed pain, if long continued, should invariably give rise to the 
suspicion of an ulcor, and lead to an appropriate treatment. 

The remedies I have found most efficacious, in simple chronic ulcer 
of tho stomach, are quietude, careful regulation of the diet, biamuth and 
opium pills or powders, and sometimes warmth, at others cold applied 
locally. It may frequently be observed that the mere coming into 
a hospital and remaining quietly in bed has a favourable effect in 
modifying the distressing symptoms. I have also remarked that those 
patients who are always getting up and walking about suffer much 
more than those who remain in bed, especially at the commencement 
of the disease. Hence, repose in an easy position should be enjoined. 
The diet should consist of farinaceons pulpy substances, occasionally 
mixed with beef-tea, or milk, given in small quantities, frequently 
repeated. If the stomach will not tolerate them warm, they should 
be given cold. If, notwithstanding, vomiting continues, it will be best 
to suspend all nourishment for a day or two, and give nutritive enemata. 
As the patient gets better, the amount of solid food should be very 
cautiously increased. Thirst is a distressing symptom in such cases, 
and is best allayed by allowing ice to dissolve in the mouth slowly, or 
sipping, at intervals, milk and lime-water, mingled in equal ptopor- 
tions. The pain is alleviated best by bismuth and ®pium, combined 

« 





* Anat, Pathologique, Liv's, x. et xx, 
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sult put into a Wladder ia to be applied vewr the tumour. 
pills every night :—Ik Morph. Acct. gr. iss Conser 
in pilulas sex dividenda. 

Prooness oF tHE Case.— December Lst.—The local application of culd has 
afforded him considerable he docs not like to he without it. 
He ia unable to take a suf ie gradually getting weak 
Dee. Ath —Th 
strong beef-tea, three halt 
with xix ounces of wine, 


To take two of the follercing 
Honur., gr. xij. Fiat massa 



























Sectio Cadaveris.- enty-cight howrs after death. 

Avponer. —Vermission could only Ie obtained ty examine the ablomen. 
On opening the stomach it sable quantity of 
jow pultaccons substance, being Ia (with bile. The 
pyloric orifice was compressed by n uss of & «exudation, seated in the 
aller curvature, and projecting inte the ste is mass was about 5 inches 

diameter, rounded at the margins; nodulated internally with two projecting 
portions, xo sitnated ax to act ax val front of the pylo through which 
a finger cuuld bo easily passed behind them. ‘The thickn 
placo two inches, gradually diminishing towunis the 
i king down under the fin; 
juice. ‘Tho pancreas was generally healthy, but an i 
involved in the cancerous tumour. The cardiac « 
the margin of the cancerons tamont fi 
rest of the stomach not involved. Set js in the neighbourhood 
of the pancreas were enlarged, nodulated, and fille prous ¢xud: 
riorly the stomach was strongly adherent tua portion of the liver, which below, aver 
the tumour described, felt hard and nodulated, In the position of the right kidney 
was a cynt, the sive of the human head, containing yellow serum. Internally it pre- 
rented a smooth serous surface, here and there interrupted by cireles, and fragmenta 
of circles leading into pouches. Some of thess openings were perfectly circular, 
with amooth abrupt margins, and were abont the size of a fourpeuny piece ; others 
were about the size of half « crown or five shilling piece. Here and there, on the 

brane, were corrngated indurated lines with black ealea- 
the result of cicatrizations. Externally the pouch wan 
nmouth, covered clular tissue; at its inferior portion 
induration, measuring two inches in length, and being cut into four, was fi 
it of cortical renal substance about one-sixth of an inch in thicknesr, Inme- 
behind this renal substance was a cyst, communicating with one of the 
pouches proviously described, about the size of hulfa crown, No trace of tubercular 
structure could anywhere be seen. 

‘A portion of I removed about two inches square: it was spongy 
throughout, hut presented gelatinens-Loo! aces, abont one-sixth of an inch 
in diameter, seattered thronh ity snbstane squeezed and com- 
presved between the fingers, but had a certain amount of firmness. On section 
they presented a smooth surfice of grey colour, 

Micnoscorie Exanxati : eanceryns mass in the stomach presented 
cancer cells in all stages of with granule culls here and there embedded 
masses of molecular substa mesenteric and epigastric glands on being 
cnt presented a fragile surface, from which a glitinons substance could readily be 
seraped. ‘This contained, when examined inieroseopirally, large eaneer cella multi- 
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quite healthy, as was the 






































































454 DISEASES OF THE DIGESTIVE SYSTEM. 
none in which patience and exactitude, based on a scientific rather 


than an empirical system of inquiry, is likely to yield more useful 
resulta. 


Case LXI.*—deute Congestion of the Liver—Hepati 





History.—Thomas Russell, wt. 38, Inbonrer at a gas-work—admitted January 
26th, 1855. States that about three wecks ago, after indulging freely in the use 
of ardent spirits, he experienced general shivering and pain in the right hypo- 
chondrium, with tinnitus and a sense of faintness, Subsequently he felt pain 
in the right shoulder, and at length was obliged to leave off work, Hix comrades, 
who went home with him, told him that he looked yellow in the face. At night be 
became very hot. He returned to his work on the following day. and continued at 
his employment fora fortnight, but was very weak. and suffered mmch from the pain in 
his side and in the shoulder. Since then he has becn confined to bed, under medical 
care, applying connter-irritants locally, and taking pills which have made his mouth 
sore. 

Syurroms ox Apsusatox.—On admission, he complains of pain in the right 
hypochondrium and right shoulder, in the former of which situations it is permanent 
and increased ure, while in the latter it iy only occasional. The tongue ix 
covered with a moist, white fur; the breath has a merenrial fetor; the gums are 
painful; appetite good. Towels open. Pressure and percussion over the liver 
painful, Vertical hepatic dulucns 44 inches. Pulse 72, eoft. Sleeps little in con- 
sequence of the pain. Urine normal; no janndice. Other functions well performed. 
To apply sis leechen to the right hypockoudrium, and the parts afterwards to be 
fomented. To take tro compound rhubarb pilla every night. 

Prouness or Te Case.—February 1st—The leeches and fomentations have 
in no way benefited the pain, which to-day is as severe as on admission. Bowels 
still open, Stools darker than formerly, but healthy. .F4h. 3:.—Since last report 
all pain has left him; he declares himself to be well, and at his own request was 
divcharged. 





















Case LNILt- .leute Jaundice —Albnoninuria--Recorery. 





Theroxy.—Walter Halliday, wet. 51, tailor—admitted July 6th, 1857. States 
that he has gencrally been a temperate man, although, accasionally, he bas taken 
apirity moderately. On the 1st of this month, when working below an open window, 
he waa suddenly seized with rigors, followed by great thirst, heat of skin, and 
leailache, Next morning he went to work as usual, Int was obliged to dosist in 
the midille of the day, and go home. The rigors have returned ocensionally ever 
rinee, and he has experienced obscure pain in the lumbar region, ‘The skin became 
Jaundiced on the second day of his illness. and has been increasing in intensity since. 
Hoe has also occasionally vomited. 

Syptoma ox Apyiation.—The tongue ix moist and covered with a whitish 
far, No difficulty in or pain after, taking food. No tendemess or pain in abdomen ; 
but feels a pain in the Inbar region, which sometimes darts round the right side 
towards tho umbilicus. Appetite impaired, Bowela coative, Vertical dulness of 
liver on perenssion 4 inches, The ekin over the whule ley ia of a deep yellow 












+ Reported by 
+ Reported by Mr. W. 
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lesion is remarkably well described by Dr. Budd, in the third chapter 
of his work on the liver, when treating of fatal jaundice. It admits of 
question, how far this destruction of the hepatic cells may not, by 
impeding the secreting power of the organ, at length induce that con- 
dition described by Dr. Alison, where the biliary principles are not 
eliminated. It must, I think, be certain that jaundice, produced 
primarily, as in the present case, by a mechanical obstruction, must be 
kept up by the altered condition of the cell-structure afterwards 
induced. 

‘This case was instructive to all who observed it, with regard to a 
supposed pregnancy she laboured under. The abdomen was certainly 
Yomewhat prominent ; but the investigation of the existence of this 
stale was never gone into, for the simple reason, that it in no way 
affected the diagnosis or treatment. When the woman was dying, 
however, the husband applied to me, with a view of ascertaining 
whether it might not be possible to save the child. On this point I 
requested the opinion of Dr. Simpson, who, on examining the woman, 
declared her not to be pregnant. This circumstance then, is an illns- 
tration of how women who have previously had children may be 
deceived as to the existence of a subsequent preguancy, and how 
important it is for the practitioner, as a general rule, to satisfy himself 
of the reality or falsity of such a state in all cases. When formerly 
delivered in Tndia, she said instrmuents were employed, and that sho 
sustained some injury. ‘This account is rendered highly probable by 
the existence of the recto-vaginal and urethro-vaginal fistule, and the 
remarkable vaginal stricture, found after death. 








Case LXIV.* -Jauadice--Compression of the Ductua Conmunis Choledicua 
from Cancerons Tumour, composed of Epigustric ond Linnbar Glande 
Occlusion of Cystic Duct-—Enlargement of Gall Bladder—Cancer 
of the Pancreas: Biliary Congestion uf the Liver Cancercus Excudation 
into varios orgaus-—Slight Leucocythenin. 





Hisrory.—William Duiids, cet. 23, plonghman—admitted December 8th, 1854. 
He htatex that four weeke agy he wax seized with pain in the lower part of the 
abdonien, uccompanied by unusual costiveness. Some days afterwards he com- 
menced to vomit his fowl afew hours after he had taken it, ‘The vomiting con- 
tinued for a fortnight, and then suddenly But it returned about four days 
ago as before, and has continued up to the time of adminsion. 

yrous ox Apaassion.—The tongue ix loaded with a thick white cout, but 
moist. Appetite bad. After taking foul he has a feeling of great load and disten- 
sion iu his stomach, No flatulence, but has frequent eructations of a watery fh 
which ix neither acid nor of disagreeable taste, Usnully vomite it about four o’cl 
4.46, and for some time afterwards experiences considerable relief; has eenstant 
severe pain and considerable tenderness over the epigastrium, A (imonr ean be 
felt towards the pyloric ond of the stomach, of a rounded form, It measures two and 
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passing. But as no special anatomical investigation was made in 
reference to this point, we are not entitled to suppose thut the supply 
of pancreatic juice was entirely cut off. In other eases, however, where 
the common duct has been obstructed (Case LXIIL.), or where, from 
disease of the head of the pancreas, the pancreatic duct has been obli- 
terated (Cases LIX. and LXIV.), there has been no proof whatever 
that the fatty clements of the food have not been emulsionized. Such 
facts indicate that the function atuributed by Bernard to the pauereas 
must also be performed, under certain ci:cumstances, by the alimentary 
canal alone, independent of that organ, 








Cask LXVIA=-Bulargenent of the Liver—Ascites ~ Mbaminnria—Reeocery. 





Tstory.—I): 
February 18th, 1 
which bave continued 1 


Murper, wt. 30, painter—udmitted into the clinical w: 
‘our mouths ago, was seized with diarrhea and 

or Tens ever since, ‘The liver wax first observed to be 
enlarged in the beginning of December last, and it bas gradual sical nn 
up to the present Me has talon numerous remedies to check the diarrhaa 
and vomiting, but with little effect, 

Sysrrows ox Avsissios.— On wlnission, the liver is fond to extetnl 
inch below the right nipple above to within an inch and a half of the ant 
rior apace of the ilium below—a depth of nine inches. From this point its inar- 
sin could be felt ascending obliquely upwards to the must dey of the 

rovsing about au inch above the umbiliens. There i 







































abdomen: 
of normal size. 





ser iy tender on pressure, 
measures 324 inches in circumference at its widest part. 
Tongue moist, slightly loaded. ‘There has been ny vomiti ¢ days, but the 
% rrbora is very se sags he has fred stoul. 
Respiratory, nd other systems normal, 
Pi. Pland, et Opi, xij. Samat unane ter indica, 

Procress or tHe Case.—Jarch 4th.—Ilos 
rheea since last report, for which he has been ta 
morphia draughts, and gallic acid. ‘To-day the 
slightly coagulable on the addition of heat and uitri 
Acetatis Potaane, 35 Sp. ath, 
ter indies, Murch 12th, —To-lay nM 
contain numerous casts of the tubes and isolated epithe 
granules, ‘The vomiting and diarrhea coutim 
hora. Aj The diarrhea 














the naphtha mixture, 
ine is somewhat scanty, atl 
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Hil cells lowe with fatty 
Habcat suppenitorinm quaque Bea 
s somewhat checked hy the sup- 
id ix now v + the bowels baving been 
The urine hus continued albuminous, 
es. Today ite apec. grav. is 107. There in 
yy, and occasional stupor aud drowsiness, May Phe draws. 
nose has disappeared, For the last few days bas been taking 3) of the potas, 
Bitart. with the mixture of acctate of potash and nitrie ether, and he now parser 
a larger ammount of urine, which is free of tubular casts. The aldomen is leas tense. 
_ About the 1widdle of May the vomiting and diarrho first abated, and was soon after 
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apoonfule to be taken three times u day. Dec. 17th.—Much weaker. Takes no nou- 
rishment. Skin of a dark green tint. ‘Tongue dry, and covered with a dark brown 
crust, Bowels open, Stools of a dark Iealen tint, Pulse 120, very weak. To 
have Zvj of wine. ie. 19th.—Whisky has been liberally administered : but he 
continued to sink, and died at two o'cluck at, 








Sectio Cadaveris.—Thirty-four hours after drath. 





Extreme jaundiced uppeurance of the whole body, and yellowness of all the 


ti 





a. 
Tuorax.—With the exception of slight emphysema of the lungs, all the theracie 
organs were healthy. 

AppoxeN.—On opening the duodenum, there was keen at the point where the 
common duct enters it, a tumour bulging inwards, and compressing the duct. The 
growth was tho size of a walnut, and presented all the characters of scirchus. It 
was formed in the right extremity of the pancreas; und the rest of the organ wan 
indurated, and contained several small cysts filled with a gelatinous fluid. The por- 
tion of the comuion duct which passed through the tumour was an inch and a half 
Jong, and barely admitted a sniall probe. Behind the constriction, the common, 
cystic, and hepatic ducts were greatly enlarged, the comuon duct hi 
nearly cqual to the size of the thumb, ‘The gall-bladder way much ¢ 
distended with dark-coloured hile. Ht contained two small gall-stones of bile pig- 
ment, but none could be found in the ducts. ‘The liver weighed 3Ibs. 9 02., was of 
a green colour, with the centers of the lobules congested, The bilelucts wore overy- 
where dilated thronghont its substance, Scattered thronghout the liver were white 
cancerous masses, ¢ from a pea to that of a bazel-nut. Similar smaf? 
cancerous masies {in the cortical substance of the kidneys. On opening 
the intestines, a consideralde quantity of black blood wes found mingled with the 
fieculent matter, both in the «mall and large intestines. Other organs healthy. 

Microacore Exasisatiox.—The cancerous masses in the pancreas, and liver, 
and kidneys, contained numerous charaeteristic cells. ‘The hepatic cella were 
loaled with yellow hile, which became of a cherry-red colour on the application 
of Pettenkofer's text. ‘They contained no fit 












































Commentary.—It appeared, from careful examination of this man’s 
case, that he lad suffered from two attacks of grinding pain in the 
right hypuchondriun, such as are commonly felt during the passage of 
gall-stones. After death, two biliary calculi were found in the gall- 
Dladder, having all the appearance of those which are usually formed in 
the liver, It is almost certain, therefore, that the painful attacks were 
coincident with the passage of these culculi from the liver to the gall- 
bladder, as their escape into the intestines was prevented by the con- 
striction of the common duct, by the eancerous inass in the pancreas. 

Since the researches of Bernard as to the functions of the pancreas 
were made known, I have carefully sought, in a great number of cuses, 
for the passage of fatty matter in the alvine evacuations, but in vain, 
In several instances of jaundice, such as the present, I have found the 
head of the pancreas diseased ; but in none of them did the stools pre- 
sent the characters described in the cases of Bright, Lloyd, Elliotson, 
and others, It is true that in this case the common duct was not 
absolutely obliterated, Lat it appeared to me that the pancreatic duct 
was so invelved in the tumour, that its fluid secretion was incapable of 
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passing. But as no special anatomical investigation was made in 
reference to this point, we are not entitled to suppose that the supply 
of pancreatic juice was entirely cut off. In other eases, however, where 
the common duct has been obstructed (Case LXIII.), or where, from 
disease of the head of the pancreas, the pancreatic duct has been obli- 
terated (Cases LIX. and LXIV,}, there las been no proof whatever 
that the fatty elements of the feod have not been emulsionized. Such 
facts indicate that the function attributed by Bernard to the pancreas 
must also be performed, under certain cirenmstances, by the alimentary 
canal alone, independent of that organ, 





Case LXV —Eulargenent of the Liver—Ancites— 





Albuminuria—Recovery. 





Urstury.—Da 
February 18th, 18: 
which have continued 
enlarged in the beginnin; 





id Harper, wt. 30, painter—adlmitted into the clinical ward, 
Four months ago, was seized with diarrlcea and vomiting, 
ore or Tews ever $ ‘The liver was first chrerved to be 
of December last, and it has gradually increased in size 
up to the present tine. Me has taken numerous remed 
and vomiting, but with little effect. 
Syurroms ox Apaissioy.— On admission, the liver is found to extend from one 
inch below the right nipple above to within an inch and x half of the anterior supe- 
rior space of the ilium b depth of nine inebes. From this point its mar. 
gin could be felt ascending ubliquely upwards to the must depending portion of the 
ninth rib on the left side, crogsing about an inch above the umbilicus. ‘There ix 
distinct fluctuation to be felt throughout the rest of the abdomen, indicating ascites, 
In the right lumbar region the enlurged liver is The abdouien 
measures 324 inches in circumference at its wides of normal nize. 
Tongue moist, slightly loaded. ‘There has been ny vomiting for some days, but the 
rhoea is very se Says he hay frequently passed Mood by xtool. Skin not 
uudicei, but rather dry. Respiratory, circulatory, and other systems nonual. It 
Pi, Pluub, et Opti, xij. Sumat nam ter indiva, 
Prooress oF tue Case. —Murch 4th —Has hal oce 
thea since lust report, for which hi 
morphia draughts, and gallic acid. 
slightly congulable on the addi 
Acetatin Potuswe, 3); Sp. ok 
ter indica, March 12th. 
contain numerous casts « 
granules, ‘The vomiting 
hora, April Gth 















































oually vomiting andl dinr- 
jas been taking at times the naphtha mixture, 

flay the urine ix somewhat seanty, and 
1024. 
M. Suet Fj 




















Habeat suppnitorinia quaque 80a 

somewhat checked by the sup- 
positories, but gradually returned, and is wow + the bowels huvingg been 
opened twelve tines yesterday. “The urine has continued alburainows, and loaded 
with desquamative casts and fatty tubes. ‘To-day its ape in 107. There in 
now great debility, and vecasional stupor aud drowsiness, May 12th —The drowsi- 
ness has disappeared, For the last few days hus been taking 3j of the potas, 
Ditart. with the mixture of acetate of potash and nitric wther, and he now pasten 
a larger amount of urine, which is free of tabular casts. ‘The abdomen ia lens tense, 
About the widdle of May the vomiting and diarrlcea first abated, atud was soon after 
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none in which patience and exactitude, based on a scientific rather 
than an empirical eystem of inquiry, is likely to yicld more useful 
resultr. 





Case LXT.*—Acute Congestion of the Liver—Hepntitia !—Recovery. 


Hierory.—Thomax Russell, wt. 38, labourer at a gas-work—admitted January 
26th, 1855. States that about three wecka ago, after indulging freely in the use 
of ardent spirits, he experienced general shivering and pain in the right bypo- 
chondrium, with tinnitus and a sense of faintness, Subsequently be felt pain 
in tho right shoulder, and at length was obliged to leave off work, His comrades, 
who went home with him, told him that he looked yellow in the face. At night he 
Vecame very hot. Ie returned to hix work on the following day, and continued at 
his employment for a fortnight, but was very wenk, and enffered much from the pain in 
his sido and in the shoulder. Since then he has Ixen confined to hed, under medical 
care, applying connter-irritants locally, and taking pills which have made his mouth 
sore. 

Smertoss ox Ansnarox.—On admission, he compl 
Lypochondrium and right shoulder, in the former of which situations it is permanent 
and increased hy pressure, while in the latter it is only ocensional. The tongue is 
covered with a moist, white fur; the breath has a imerenrial fetor; the gums are 
painful: appetite good. Towels open, Pressure and perenssion over the liver 
painful, Vertical hepatic dulucss 44 inches, Pule 72, autt, Slecps little in con- 
sequence of the pain. Other functions well performed. 
To apply air lerches ta the right Iypockondrinn, and the parte afterwards to be 
fomented, To take tra compound rhubarb pills every night. 

Prouness or THE C. February 1st—The leeches and fomentations have 
in no way benetited the pain, which today is as severe an on admission. Dowels 
atill open. Stools darker than formerly, but healthy, Feb. 3¢ nee last report 
all pain has left him; he declares himself to be well, and at his own request was 
discharged 
















of pain in the right 


























Case LNIL beetle Jaundice -Alminaria --Reeovery. 





Therory.—Walter Halliday, st, 51, tailor—admitted July 6th, 1857. States 
that he has generally been a temperate man, although, aceasionally, be bas taken 
apirity moderately, On the Ixt of thix month, when working below an open window, 
he was euldenly seized with rigors, followed by great thirst, heat of skin, and 
headache, Next morning he wert to work ax usual, Uut was obliged to desist in 
the middle of the day, and go home. ‘The rigors have returned ocensionally ever 
since, and he hax experienced obscure pain in the mbar region. ‘The skin became 
and has becn inereaaing in intensity since. 
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far. No difienlty in or 
but feels a 





The tongue ia moixt and covered with a whitish 
ng fond. No tenderness or pain in abdomen ; 

Lich sometimes darts ronud the right ride 
Towels costive, Vertienl dulnens of 
or the while lly in of a deep yellow 
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* Reported by Mr. W. atahall, Clinical Clerk, 
+ Reported by Ar, W. avies, Clinical Clerk. 
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lesion is remarkably well described by Dr. Budd, in the third chapter 
of hix work on the liver, when treating of fatal jaundice. It admits of 
question, how far this destruction of the hepatic cells may not, by 
impeding the secreting power of the organ, at length induce that con- 
dition described by Dr. Alison, where the biliary principles are not 
eliminated. It must, [ think, be certain that jaundice, produced 
primarily, as in the present case, by a mechanical obstruction, must be 
kept up by the altered condition of the cell-structure afterwards 
induced. 

This case was instructive to all who observed it, with regard to a 
supposed pregnancy she laboured under. ‘The abdomen was certainly 
somewhat prominent ; but the investigation of the existence of this 
stale was never gone into, for the simple reason, that it in no way 
affected the diagnosis When the woman was dying, 
however, the husband applied to me, with a view of ascertaining 
whether it might not be possible to save the child. On this point I 
requested the opinion of Dr. Simpson, who, on examining the woman, 
declared her not to be pregnant. ‘This circumstance then, is an illns- 
tration of how women who have previously had children may be 
deceived ax to the existence of a subsequent pregnancy, and how 
important it is for the practitioner, as a gencral rule, to satisfy himeelf 
of the reality or falsity of such a state in all cases, When formerly 
delivered in India, she said instraments were employed, and that she 
mustained some inju 's acconnt is rendered highly probable by 
the existence of t »-vaginal and urethro-vaginal fistule, and the 
remarkable vaginal stricmre, found after death. 























Case LXIV.4 Jauadier-- Compression of the Ductus Communis Choledicus 

from a Cancerou Tunonr, composed of Epiguatric and Lumbar Glande 

=Oceluxion of Cystic. Duct-- Enlargement. of Gall: Bladder— Cancer 

of the Pancreas. Biliary Congestion of the Liver~ -Canccrous Exudation 
énto various urgane ight Lencocythemia, 








ploughman—admitted December 8th, 1854. 
ith pain in the lower part of the 
Some days afterwards ho com- 
menced to vomit his foul a few hours after he had taken it, The vomiting con- 
tinned for a fortnight, and then suddenly ceased. But it returned about four days 
and haa continued up to the time of admission, 

Svarroms ow Apwasston.—The tongue is londed with » thick white coat, bat 
moixt, Appetite bad. After taking fond he has a fecling of great lond and dis 
sion in hin stomach, No flatulence, but has frequent eruetations of a watery fluid, 
which is neither acid nor of disagreeable taxte, Usually vomits it about four o'clock 
A.M, and for son ti e afterwards experiences considerable relief; has censtant 
severe pain and ean hie tenderness over the epigustriam, A tumonr can be 
felt towards the py Ml of the stomach, of a rounded form, Tt measures two and 
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Conanentary.—It acta, from careful examination of this man's 
case, that he had suffered from two attacks of grinding pain in the 
right bypochondriun, such as are commonly felt during the passage of 
gall. stones. After death, two biliary caleuli were found in the gall- 
Dladder, having all the appearance of those which are usually formed in 
the liver, It is almost certain, therefore, that the painful attacks were 
coincident with the passage of these calculi from the liver to the gall- 
Lladder, as their escape into the intestines was prevented by the con- 
striction of the common duet, by the cancerous mass in the pancreas. 

Since the researches of Bernard as to the functions of the pancreas 
were made known, I have carefully sought, in a great number of cases, 
for the passage of faity matter in the alvine evacuations, but in vain, 
In several instances of janwtice, such as the present, I have found the 
head of the pancreas diseased ; but in none of them did the stools pre- 
sent the characters described in the cases of Bright, Lluyd, Elliotson, 
and others. It ix true that in this case the common duct was not 
absolutely obliterated, bat it appeared to me that the pancreatic duct 
was so invelyed in the tumour, that its fluid seeretion was incapable of 
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checked. In August bis health was xo much improved that he was allowed to go 
out of the houw for the benefit of air and exercise, He was readmitted S-ptem- 
ber 13th, having enjoyed tolerable health in the interval, although the hepatic 
ing is abent the same size. fle way now onlered, Ik Hyirarg. Proto Todidi, 
utij; Ext. Taracuci, 3am; Consere. Rosarum, gr. ¥ flant pil. 
ica. These pills on the 20¢h produced salivation, when they 
aud an astringent gurgle onlered. ‘The abdomen now measures 
eumference. Ort, 25th.—Complains of oppres- 
of shooting pains through the chest and abdomen. Ascites xeema 
inereasing. Tr. Jodini to be painted occr the alominul xurfuce. 
vo lavt report the liver hax greatly diminished in size, and his 
axed, ‘The urine presenta a slight hazy alluminous appearance 
am thaaildtidiis Uut in voided in natural quantity. Dee. 
13th—"The liver in now #0 reduced in size that its lower margin is only two 
inches below the false ribs in front, and one inch on the right aide, AI his fune- 
tion ars apparently healthy, the urine healthy, and his strength appears perfectly 
ro-entablished. Disnuisned 


Commentary.—Tho enlargement of the liver which existed in this 
ian was probably simple hypertrophy, which by pressing upon the 
largo abdominal veins caused ascites. It is worthy of remark, that it 
underwent a sensible diminution after the local application of Tr. of 
Iodine, having resisted mercurial action and various other remedies. 
The occurrence of Bright's disease, with numerous desquatnative casts 
of the tubuli uriniferi, more or less loaded with fat, and accompanied 
by albumen in and diminished density of the urine, was considered at 
one period a formidable complication. But here also, under the use of 
atrong diuretics, the renal symptoms subsided, the casts disappeared, 
and the urine became perfectly healthy. He has since been scen by 
the clerks walking about the town, and has informed them that he is 
quite well, and carries on his occupation without any inconvenience, 
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Case LXVIL*—Futly Enlargement of the Licer. 


Thstony.—James Grant, wt, 29, blacksmith—almitted October 14th, 1851. His 
oeeupation consists of watching an apparatus worked by steam, in an clevated 
temperature ; he has no heavy labour, though constantly standing on his feet ; he 
drinks whisky toa Lirge amount. Since September 1849, he hax been three times 
in the house for varions perils, from which he hus been dismissed relieved. ‘The 
liver began to enlarge two years ago, and has leen very slowly increasing evor 
since. 

Sywrroms ox Apsissiox,—On admission, hia digestive functions were well 
performed, with the exception of looseness in the bowels, having had two or three 
stools daily for xeveral weeks past. He has, however, a dull heavy pain in the 
abdomon, extending to the lumbar region. ‘The belly ix evidently enlarged at its 
part, where a firm tumour exists, forming a protuberance in the epigastric 
‘The girth of the abdomen at this place during expiration, iu 34 inches. ‘The 
Aulnens extends from t hes below the right nipple, down to a transverse 
Vine drawn ane inch above ¢ ium, ‘The whole of the right 
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here and there compressed. ‘The usceniding portion of the aortic arch was of normal 
aizo, but ite transverse and descending portions, as well ae the aorta 
generally, were nnusually emall in caliber, so that the little finger could with 
difficulty be introdnced. In structure the vessel wae healthy, but in consequence 
of this formation a pouch was formed immodintely above the sigmoid valves. About 
two oanecs of scruin in the pericardium. ‘he heart healthy. 

Aspourn,—About twenty ounces of aeram in the peritoneal eavity. The 
stomach was about half full of brownlsl-back blood, containing soft coagula. 
Mucous cost healthy. Brunner’s glands much enlarged, about the size of millet 
seeds, Tho intestines everywhere healthy, Mesenteric glands slightly enlarged, 
Liver weighod nino pounds one ounce, was of a pale gambonge colour throughout, 
speckled hero and there with rounded masses, the size of a pea, having » darker 
‘ochrey tint. On section, it offered considerable resistance to the knife, and the fresh 
‘ont surface presented a dense, whitish-yellow filrous stracture, with the lobules of 
the ongan atrophied and embedded in it, and of various tints of yellow 
towurds white. In short, the last stage of cirrhosis. Spleen weighed three pour 
six ovnces, and is enlarged from simple hypertrophy. Kidueys, larynx, msophagak, 
and other ongaus healthy. 

Micuoscorie Exaxixatiox.—On making a thin section of the liver with a 
Yalentin’s knife, and examining it with a power of 250 dinmneters, the appearance 
was soon represented in the woodcut, (Fig. 378.) Tho stroma of the organ waa 





composed of Hbrous substance, surrounding and compressing the hepatic lobules, 
many of which presented pale cella, more or Jeas filled with yellowish pigment; in 
some the cells were more or less fatty, und in others waxy, Hore and there the 
spaces were empty, the contents having apparently lost their cohesion, ur having 
been dragged out by the knife, 


Commentary.—The lesion which I presumed to exist in the liver of 
this man during his life was that of a simple hypertrophy, a discase 
frequently associated with enlarged spleen and excess of colourless 
corpuscles in the blood. But on dissection, the liver presented all the 
structural characters of the last stage of cirrhosis, associated with great 





Fig. 378 Structure of a thin section of liver in the last stage of cirrhosi«, 200 ai, 
e 








DISEASES OF THE LIVER. 471 


tended with blood, that the cells at the margins of the lobules have 
undergone the fatty degeneration. It has been supposed by some that 
this condition ix an inci- r 4 

pient cirrhosis, by others 
‘an incipient fatty degene- 
ration of the organ. Cer- 
tain it is that in such 
cases the fatty cells are Om 
formed at the circumfer- 
ence of the lobule, in 
immediate relation to the 
portal capillaries, which 
are loaded with blood. 
Tt has been called inter- 
lobular fatty degenera- 
tion, bnt is in fact fatty [fy 
degeneration of the cells pedo: 
at the ciroumference of Tig. 310. 

the lobule. Wedl has ‘ 

pointed ont that in some rare forms of this lesion there is a deposit of pig- 
ment in the cells nearest the hepatic capillaries, and occupying the 


a 





b 





Pig. 340, 


centre of the lobule, without any fatty degeneration whatever. Pig- 
ment may also occur in the veins themselves. At other times the 





Fig, 879. Peri-lobular fatty or nutmeg liver. 0, Fatty degeneration around the 
Jobules; 4 and c, Centres of the lobules with the vessels congested, —( Well.) 

Fig. 380, Pigmented autmog liver. 4, Lobate with the central vein divide at +, com 
taining ainorphous pigment; 6, Lobule with the ecntral vein healthy; o, The contral 
yein filled with pigment. ‘The radinted contral pigment is owing to ite being deposited 
fh that portion of the hepatic cells nearest the capillaries —(WedL) 90 diam. 
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seen aftor déath in the intestinal mucous membrane, often associated 
with extravasations of blood more or less extensive, This lesion may 
be conjoined with all the others to which this destarsie Helle sale 
Sue isle not oly to bk ike ey bah oe ee 

tion. “In all cases of acute diarrhaa, dy- 


sentery, and in cholera, this morbid change &)t 
may be recognised. , 
3, Exudation may occur below the 
basement membrane, infiltrating the 
areolar texture between it and the mucous rt 
d 


coat, occupying the villus and snr- 
rounding the. various glands; or, more 
rarely, it may appear on the surface 
of the mucous membrane, presenting 
adherent coagula, In the former case it 
undergoes the usual transformations, giving 
rise, according to circumstances, to purulent 
collections, fibrous growths, or ulcerations 
varying in extent, which may or may 
not ultimately cicatrize. In the latter Tie. 1a: 
case the coagulated exudation rarely pre- 

sents 4 fibrillated stracture, but rather a dense aggregation of fibrinous 
amorphous substance which disintegrates or passes into pus, Within 





the villi it often assumes an 
opaqne brownish colour, and 
passes into granule cells, while 
tho blood which has been extra- 
vasated or arrested in the vessels 
is traneformed into black pi; 
ment. (Fig. 382, ¢ and Ane 
4. The morbid changes in the 
various glands have been more 
especially studied in relation to 
typhoid fever, under which head 
I shall again refer to them. 
There can bo no doubt, how- 
ever, that the glands of Branner 
and Lieberkuhn, as well as those 
of Payer, are constantly undergoing alterations, probably similar to those 
0 well described by Dr. Handfield Jones in the stomach, although few 








Fig. 982, 0, Granular mass, In recent exudation on the surface of the intestinal 
mucous membrane; 4, Summit of a villus, containing black pigment, at 4, in a vessel; 
6 Sommit of vias contalning a rownexudatios d Roatan aE 
tion transformed into granulo cells and massea.—( Wedl) 

Fig. $88, An enlarged Payerian sac from the colon of a child. 9, hands of Uber 
kuhns 6, Muscular layer; cy Sub-mucous tissue; d, Transverse muscles; ¢ Setou 
membrane; f; Depression of mucous membrane over the sic—(olliker,) 60 dint, 
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ver mctetroated. Complains of pain 
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az ithr.ady. A friction sound 
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ie worse, Skin cold. Face 
any other position causes great dyspnoea. 
may be heard over the whole 
‘ontinues, Lut stools this morning 
: sp. 7. 1012, with some traces of bile, Not 
To have the euessn repeated immediately, and 8 02. of 
6th. —She gradually sauk, and died te-day at 10 raw 


mber 28th, 









were hecu! 5 
a trace of vhlorid 
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Svetio Cadaveris.—. 
Exterxat Arrranaxces.—Body emaciated. Aldomen somewhat distended. 
Tuorax.—The pericardion herent, The adhesions were firm, 

and were broken dow difficulty. The valves of the heart were healthy, but 
the muscular substance was of a brownish-red colonr, and rather softer than nataral. 
nize of the heart was normal. There were firm old adhesions over the upper 
lobe of the right ling. Over the lower lobe there was a thin layer of recent lymph. 
Between the diaphragm and the base of the ling was a pouch containing about six 
ounces of turbid fluid, in which floated some flakes of lymph. The whole lang felt 
firm und denve. When cnt into, it presented a somewhat granular surface of a red 
colour, was scarcely crepitant, broke down readily, and some portions of it sank in 
water. Senttered through it were @ number of yellow mnases, from the size of « 
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with cancer of the abdominal organs, and effusion of serum. I never 
saw a case which better satisfied me of the insufficiency of mere 
symptoms, for the purpose of arriving at an exact knowledge of a 
patient's real disease. The history of this case, it is true, indicated 
the existence of some chronic disease, but all the positive ermptoms, 
after her admission, including extreme tenderness of the abdomen, its 
distension, tympanitis, constipation, high fever. vomiting, etc., pointed 
out that the chronic disease of the stomach and other organs had termi- 
nated in acute peritonitis. Yet, on examinativn, peritonitis there was 
none, only serous effusion, or ascites evidently resulting from the organic 
disease of the liver obstructing the abdominal circulation. When con- 
trasted with the last case, where the peritoneal membrane was covered 
with lymph, the present one, where it was healthy, exhibits a remarkable 
discordance with systematic descriptions of disease. The true exudation 
had not one of the so-called symptoms of that lesion, whereas, in the last 
case, there was every symptom, with a perfectly sound peritoneum. I 
have recorded therefore this case at great length, because the acute 
symptoms will speak for themselves, and because, when compared with 
some remarkable cases afterwards to be given of pleuritis without any 
symptoms at all, it serves, in my opinion, tu convince us that many of 
our existing notions as to the pathology of acute diseases require to be 
modified. For other examples of peritonitis, see Cases LVII. and 
LXXIL 
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than three pints of fluid have been found in the sac, in which ease the 
pyramidal form of acute pericarditis ix Jost, and it becomes globelar, 
as in Fig, 386, In such cases it encroaches so far on the left lung as 
to push it entirely backwards. The liver and stomach are at the same 





time displaced downwards to a great extent, by the descent of the 
central tendon of the diaphragm. Hence tho epigastric prominence, 
and the pain on pressure in the epigastriam, sometimes observed in 
cases of pericarditis, While the increasing effasion into the pericardium 





Fig, 984. Flaceid pericardium with small amount of fuld.—(Silwon.) 
B85. Distended pericardium, of a pyrigorm shape, nx in endlaary pericarditis, — 
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displaces the lungs, liver, and stomach, it also chusos, especially in the 
young, prominence of the lower sternum and adjoining left costal car- 
tilnges, and widening of the left intercostal spaces. If very extensive, 
it presses backwards and upwards on the bifwreation of the trachen, 
causing extreme dyspnoa. In such cases, relief is experienced by 
sitting up and leaning forward in bed, when the pressure on the trachea 
is removed by the gravitation of the 
fivid downwards and forwards, — 
( Sibson.) Pressure on the esophagus 
tay also occasion inore or less dys- 
phagia. 

Functional symptoms, however 
they may induce us to suspect, can 
never alone positively enable us to 
affirm the existence of pericarditix. 
‘They are very variable in different 
cases, and appear to me to be 
dependent more on the general 
susceptibility of the nervous system, 
than on anything else. Moreover, 
we have seen that the symptoms 
of local pain, dyspneea, and so on, 
are often absent. In the case of 
Campbell (Case LXXXVL) while 
the friction inurmur told its tale with 
the greatest clearness, he denied 
that anything was wrong with 
his heart whatever, and yet after 
death the two pericardial surfaces 
were found covered with soft shaggy 
lymph. In Case LXXXVIL, where 
after death there was adherent 
pericardium leading to general ana- 
sarca, the man could not remember that he ever was affected in any 
way with cardinc disorder. (See also Case LXXXIT.) This im- 
portant fact has been noticed by many physicians—thns ‘acute peri- 
carditis is often so latent as to be discoverable only by physical signs.” — 
(Stokes). “The disease may be absolutely latent from first to last. 
I have known patients with several ounces of fluid and exudation 
matter in the pericardiam, grow irritated, when inquiries were made 
about symptoms connected with the heart."—({ Walshe). But the cases 
of Douglas and Young, which ave been recorded, must satisfy ua that 
pericarditis isa mast serious complaint. The adhesions which form often 
tore or less embarrass the action of the heart, and, above all, impede 








Vig. S80, Excessive distension of perleardium, as in ehronio perleaniitls or hydro= 
pericardium. —(Siévom,) 
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its normal nutrition ; in the one case causing general dropsy, and in the 
other fatty degeneration of its texture. 

Much has been written as to the complications of pericarditis. Its 
association with acute rheumatism is so common, that some have classi- 
fied cases into rheumatic and non-rheumatic (Ormcrod, Markham). 
The canses of this association are as yet unknown. Dr. Taylor further 
sought to establish a relation between pericarditis and Bright's disease. 
Thus, out of 38 of his cises, 20 occurred in the progress of acute rheu- 
matism, and ten were complicated with renal disease. It su happens, 
that in none of my cases of pericarditis, bas there been a complication 
and yet this last lesion is so common in Edin- 
‘areely conceivable, if it were really a cause of the 
former ene, that it shonld have escaped my notice, Dr. Christison 
also says, in his work on *Cranular Degeneration of the Kidneys,” 
(p. 90°. that * pericarditis is seldom seen among the sequel.” We 
cannot, therefore, be too cantions in reasoning as to the causes and 
atment of pericarditis from the supposed conditions of the blood with 
which it is thought to be associated. Complications with pleurisy, pnen- 
and pulmonary emphysema are much to be dreaded, especially 
¢ effects on the heart itself, although they may 
. (See also Cases CIV., CV., and CVIL) 
II other forms of acute inflammation, up to 
t been antiphlogistic, but for the reasons previ- 
is no longer the rule. Case LXYXXIV. demon- 
ply healthy person, the disease passes rapidly 
natural progress. and if there be depression of the vital powers, 
8 nts are demanded as in Case LXXXVI. If there 
by lwval pain, a few leeches, or, what is often better, warm fomentations 
ora hot ponttice, tends to relieve it. Quietude of body and mind are 
1 to the treatment. In young persons especially, unnecessary 
physica examination should be carefully avoided. If the principle of 

tice formerly put forth be correct (p. 274), viz. that a true inflam- 
aunet be cut short, aud that the only end of judicious medical 
is to conduct it to a favourable termination, we should expect 
se as pericarditis. Now this, I think, 
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constantly warning us not to proceed. 
it can only be prac- 
nd under circumstances 
On the other hand, he 
a vigorous action of the 
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al remarks, ‘that. the omission 
still so often employed in the 








© Stokes cn Diseases of the Heart, ete, Ist adit. pe &. 





PERICARDITIS. 529 


first stages of inflammation, might beatnik inet o> 
patient.”"* For my own part, Tam satisfied that there are no cireum- 
stances where an antiphlogistic practice can diminish the progress of 
the disease, whilst in the vast majority of cases it does positive harm, 
by checking the vital force, so necessary for enabling the patient to 
struggle through his malady. 

It has been supposed that the action of mercury has an especial 
tendency to favour absorption in cases of pericarditis, not only of the 
serum, but of the organised lymph itself. 1 have now given it in many 
cases, two of which are recorded at length (Cases LXXXV. and 
LXXXVIL), but could never satisfy myself that it had the slightest 
influence in forwarding or modifying the natural changes which occur. 
‘The best evidence on this subject, however, is to be derived from a 
careful analysis of forty cases of acute rheumatic pericarditis, by the 
late Dr. John Taylor, in which mercurial ptyalism was produced with 
the following results:—I1st, Ptyalism was not followed by any abate- 
ment of the pericarditis in twelve cases. 2d, In one case ptyalism was 
followed by speedy relief. 3d, In treo cases ptyalism was followed by a 
diminution, and then gradual cessation of pericardial murmur, 4th, In 
one case pericardial murmur had been diminishing for some days before, 
and it ceased soon after ptyalism was luced. 5th, In one caso 
pericarditis and pneumonia both ine: in extent and intensity after 

ism. 6th, In four cases pneumonia supervened after the estab- 
ishment of, and therefore was not prevented by, ptyalism. Was it 
caused by it? 7th, In three cases endocarditis supervened after 
ptyalism, 8th, In six cases pean was followed by pericarditis, 
‘9th, In one case ptyalism could not be produced, and yet the pericar- 
ditis went on favourably. 10th, In two cases ptyalism was followed 
by extensive pleuritis. 11th, In one case ptyalism was followed by 
erysipelas and inflammation of the Iarynx. 12th, In two cases rheu- 
‘matism continued long after ptyalism was produced.; Thus outof the 
forty cases only four can be said to have become better after ‘i 
mercurial action on the system was established, and in these there 
be little doubt that it was ly a matter of coincidence. Tndeed 
T have often observed in hospital cases, that when mercury has 
been said to be most successful, its physiological action has been 
established just about the time when, during the natural 
the disease, the friction or blowing murmur may be to cease. 

It seems to me impossible to reconcile these positive facts with the 
strong opinions of some eminent physicians as to the good effects of 
mercury in pericarditis, “Ifa n,”’ says Graves, “ is seized with very 
acute pericanditis, how unavailing will be our best-directed efforts 
they be succeeded by a speedy mercurialization of the system!" 
ense of Stambroke (Case LXXXTYV.) is alone a sufficient answer to 
such a remark, not to mention the researches of Louis, who demon- 


* Stokes on Discanes of the Heart, otc, 1st edit. p. 15. 
Brit, and For. a a ‘Vol. 4. 
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of recent exudation. In consequence of these lesions the valves allowed water to 
rush rapidly through, whon poured on them from ubove. The Toaf of the 
mitral valve was perforated in two places by orifices of wufficient size to admit 
crow quill. These orifices were surrounded by vegetations, presenting a funnel- 
shaped prolongation on the internal surface of the valve, 


‘There were several other vegetations on the opposite loaf of the valve and 
fringing its margin, One of the chordie tendinias was broken across at its valvular 
attachment, tho reptared or ‘ckly covered with fbrinous 


ruptal floating ond being 
‘vegotations, Aorta healthy, ha rey miele, sods portion f upon; aba oe 
Jung denso, hepatised, presenting a reddish-gray colour, and yiolling sanguineous 
pus on squeezing the cut surface, 

Anpoxey.—Abdominal organs healthy. 


Commentary—Both the cases now detailed exhibit very 
how the rales formerly mentioned, correctly applied, enable ua to 
determine the nature of the cardiac lesion present,—for you will 
remember that, in both, the lesions named at the head of cach caso 
were confidently stated to exist, before the body was examined. In 
Case XC. “a bellows murmur was heard with the second sound, loudest 
at the base of the heart, and propagated in the course of the large 
arteries.” Rule & tells ns that this indicates aortic insufficiency, and 
on examination such was found to exist. As the case 
however, he complained of a pulsation in his throat and of 
and it is worthy of remark, that not only had an incipiont anouriam 
formed tn the arch of the sorta, which explained theee symptonan bat 
that a tendency to the formation of ancurisms existed ia; thie past 
the arterial system. In Case XCI. the diagnosis, though more 
cated, and therefore more difficult, was also determined on by | 
attention to the same rules, “ Over the apex a bellows murmur was 
heard with both sounds of the heart.” Now Rule 6 tells ug that this 
indicates mitral obstruction with insufficiency, and a description of the 
lesion found affecting this valve after death, must convince ns that 
whilst the vegetations prevented proper closure of the orifice, some of 
them must also have obstructed the flow of blood in its passage from 
the auricle to the ventricle. But there was also a bellows murmur with 
the second sound, heard loudest at the baso; and this, asin Case I., is 
a siga of aortic insufflclenoy. A careful determination of the cardiac 
signs, therefore, and an exact aj of the facts in the first 
instance, led us, in accordance with the laws previously generalized, to 
& correct conclusion as to the nature of this complicated case. No two 
cases could better convince you of the diagnostic value of ph: 
signs. ‘The treatment in the last case is what I should now 
far too depletory. ‘On Tockitig tack to if aftar‘edven:yuanet eC 
experience, it will be observed that it confirms all that I have 
ously stated as to the inutility of such practice. The hard: of 
the pneumonia which ushered in death, was evidently caused by the 
(sider sets Sea” ouieod eit Uh eslip Bee peoarinToe 
course of pericarditis was att wil samo 
Case LXXXVI), ees 
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texture of the valve itself, causing more or less thickening or indura- 
tion of its various parts. In the same manner the chords tendinim 
may become thickened and shortened from interstitial exudation, Asa 
result, the edges of the valyes do not come into accurate contact, and 
become incompetent to fulfil their functions. After a time, in conse- 
quence of excess of exudation and subsequent contraction, the orifices 
are narrowed, and mechanical obstructions offered to the free passage of 
the blood through them. 

Tn the aortic valves in addition to thickenings and contractions, 
adhesions may occur, with or without the lacerations of septa: formerly 
noticed. In this manner there may be two, rarely only one valve, 


A%iz3 


from laceration of the attachment to the aorta and subsequent adhesion 
of the broken edges. In Fig. 888 the union of all the valves hag 
resulted in the formation of one valve of a funnel-shape. In Pig. 387, 














Fig. 300. 


two valves have, as it appears, been broken into one another and united 
together, so as to form one. In Fig. 390, one of the valves scems to _ 
have been abortive, or not developed. Again, the number of valves 
may be multiplied in consequence of adhesions being formed, and 


Fig. 988, 4, Aortic orifice with ono ynlye of a funnel-shape, seen from the front, 
B, Tho samo valve seon from above, showing the original septa of the valve united 
toguther.—(Peacoct.) 

Fig. 989. Two valves af the aortic orifice, with « rudimentary one interposeid.—(Iis- 
don Benuett.) 

ig. 200) Congenital malformation of the aortic valves. 4, The aorta alit up length- 
ways. B, Transverse section of the aorta Just above the valvex,—(Brinton.) 
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extra pouches thercby established, Thus four valves are occa~ 
sionally met with, as in Fig. 392. Sometimes these aro of unequal 
size, and are then 
most commonly the 
result of disease. But 
I have seen four 
valves, all exactly 
Tike one another, in 
which case the mal- 
formation appears to 
be congenital. 

‘The mitral valves, 
in addition to rough- 
neeses and thicken- 
ings of the valves themselves, and various alterations of their edges 
in consequence of shortening of the chordie tendiniw, present in ehronic 
eases a great tendency to contraction of the orifice. On looking down 
into the auricle, these constrictions of the auriculo-ventricular orifice 












Vig. 891, 





Ng. 202, Hig. 208. 


‘are seen to assume two shapes, the one being only, however, a greater 
degree of contraction than the other, In the first it exhibits a slit, or 
button-hole appearance, in the other a rounded or oval aperture— 
both openings being at the base of a funnel-shaped depression, caused 





Fig. 801. Four valves at the aortic orifica from adhesion of one to the wall of the 
‘vessel, so as to form two pouches. 
Fig. S82. Mitral orifice, constricted #9 a8 to form an elongated and rigid alit resem 
bling a button hole. Seen from the auricle. 
809, Mitral orifice, greatly constricted, #0 98 to form an oval aperture, at the 
bottom of « Cunneleshaped depression, Seen from the auricle. 
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eee adhesion, thickening, and contraction of the edges of the two 
valves. 

Deposition of fibrin from the blood may occur on the valves in conse- 
quence of laceration, or of exudations ; but sometimes, so far as can be 
ascertained, without organic lesion. It has been 
that the introduction of a thread across the aortic aperture, will cause the 
precipitation upon it of the fibrin of the blood—(Simon). Any rough 
surface will produce the same effect. Indeed there is every reason to 
sappose, that when the blood abounds in fibrin, as especially ocours in 
acute rheumatism, such deposits may 
take place on the valves themselves, 
without any previous lesion of them, 
‘an occurrence which would serve to 
explain the relation between rheumatic 
and cardiac disorders. Be this as it 
may, there can be little doubt that such 
theumatio disposition once established, 
fibrinous deposits are thrown down, 
which constitute the vegetations so 
frequently found at the edges of the 
valves, resembling soft warty tumours, 
obstructing the orifices, and occa- 
sionally hanging down by peduncles 
into the ventricle, Fig. 394. 

Degeneration of the valves may 
occur in various ways, and in its nature 
be albuminous, fatty, or mineral. Thus 
the thickening and indurations owing 
to chronic exudation, may assume a 
density equal to ligament or fibro- 
cartilage. Or, on the other hand, 
they may soften, undergo the fatty 
degeneration, and at length ulcerate, forming one or more perfora~ 
tions through the membranous portion of the valve. (Fig. 394.) Lastly, 
it is by no means uncommon to find the thickened valves to have 
undergone the mineral degeneration, presenting nodules and massea 
of earthy matter, varying in size, more or less rough, resembling 
concretions, and obstructing the orifice in proportion to their size. 

‘The immediate result of all these different lesions is, that the valves 
being incompetent, and not closing perfectly, the blood regurgitates 
back into the ventricles or auricles at each systole or diastole, accord- 
ing to the valve affected ; or if there be contraction and obstruction at 
the orifice, it is propelled forwards with diffloulty. In either case, 
increased muscular effort is required to carry on the circulation, and 
the result is the greater or loss enlargement or hypertrophy. 








Fig. 994. Fibrinous vegetations, and atheromatous degeneration of the aortic valves. 
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of “ Vascular Growths,” p. 190, and of “ Fatty Degeneration of Blood- 
vessels,” p. 228. The latter, by inducing weakness or want of clas- 
ticity in the vascular wall, permits of its dilatation by the successive 
impulses of the blood on the enfecbled tissue. Occasionally the inner 
coat of the vessel is lacerated by external violence, or by sudden 
exertions, when a similar morbid condition gives rise to like results. 
As the aneurismal tumour enlarges, it presses more and more upon 
neighbouring parts, giving rise to atrophy, ulceration, and interstitial 
absorption of parts, and occasioning a great variety of symptoms, 
according to the sitnation of the tumour, the organs and tissnes influenced 
by it, and the amount and kind of pressure exerted on the textures 
concerned in the functions of nutrition and innervation. 


The treatment of aneurisms may be curative or palliative. The 
former is carried out by the surgeon. The general treatment by Val- 
salva’s method has already been alluded to (p. 578), and is now sel- 
dom practised. All the physician can do is to palliate symptoms, 
diminish the chances of rupture, and favour the obliteration of tho 
enlarged vessel ; to this end enjoining quietudc, especially avoidance 
of sudden or long-sustained exertion. Occasional local and even general 
Dleeding, topical applications of ice or warmth as may be found most 
useful, and sedatives, tend to diminish pain. Constipation should be 
carefully guarded against, and healthy nutrition secured by attention 
to the various animal functions, gentle exercise, etc. etc. 


SECTION VIL. 


DISEASES OF THE RESPIRATORY SYSTEM. 


In this, as in the preceding section, it will be well to introduce the 
study of individual diseases by a short enumeration of the general rules 
established for the diagnosis of lesions of the Respiratory System. 
They are— 

1. A friction murmur heard over the pulmonary organs indicates 
pleuritic exudation. 

2. Moist, or dry rales, without dulness on percussion, or increased 
vocal resonance, indicate bronchitis, with or without fluid in the bronchi. 

3. Dry rales accompanying prolonged expiration, with unusual 
resonance on percussion, indicate emphysema. 

4. A moist rale at the base of the lung, with dulness on percussion 
‘and increased vocal resonance, indicates pneumonia. 

5. Harshness of the inspiratory murmur, prolonged expiration, and. 
inereased vocal resonance confined to the apex of the lung, indicate 
incipient phthisis. 

6. Moist rales, with dulness on percussion, and increased vocal 
resonance at the apex of the lung, indicate either advanced phthisis 
or pneumonia. The latter lesion commencing at or confined to the apex 
is rare, and hence these signs are diagnostic of phthisis, - 

7. Circumscribed bronchophony or pectoriloquy, with cavernous 
dry or moist rale, indicate a cavity. This may be dependent on tuber- 
cular tilceration, a gangrenous abscess, or a bronchial dilatation. Tho 
first is generally at the apex, and the two last about the centre of the 
lung. 
“8. Total absence of respiration indicates a collection of fluid or of air 
in the pleural cavity. In the former case there is diffused dulness, 
and in the latter diffused resonance on percussion. 

9. Marked permanent dulness, with increased vocal resonance, and 
diminution or absence of respiration, may depend on chronic pleurisy, 
on thoracic anecurism, or on a cancerous tumour of the lung. The 
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membrane, Now, if the sponge be a fine one, it will pe tun stipe 
of holding about 38s of fluid, the effect of which upon the secretions 
and mucous surface almost always produces temporary relief to’ the 
symptoms, and strengthens the tone of the voice,—results at once 
apparent after the momentary spasm has abated. 3d, The action of the 
nitrate of silver solution is not that of a stiniulant, but rather that of a 
calmative or sedative, Tt acts chemically on the mucus, pus, or other 
albuminons fluids it comes in contact with, throws down a 

precipitate, in the form of a molecular membrane, which defends for » 
time the tender mucous surface or irritable ulcer, and leaves re pret) 
free for the acts of respiration. Hence arises the fooling of reli 

always occasioned, with that diminution of irritability in the parts which 
is so favourable to cure, and why it is that strong solutions of the salt 
are much more efficacious than weak ones. It may be easily conceived 
that such good effects must be more or less advantageous in almost all 
the diseases that affect parts so sensitive, from whatever cause they 
may arise; and that this treatment is not only adapted to one of the 
diseases of the larynx, but, like all important remedies, meets a 
indication which the judicious practitioner will know how to avail of 
himself, 

‘The mucous membrane of the larynx consists of ciliated epithelium 
externally, a basement layer below this, and areolar tissue internally, 
richly supplied with blood-vessels, Scattered over its surface are 
numerous follicles, which secrete mucus, It is Hable to the same 
structural alterations as all other similar membranes, which may be 
divided into—1st, Exudation, into the areolar tissue between the 
basement membrane and epithelium, or Sie the external surface; 2d, 
Abrasions or desquamations of the epithelial layer; 3d, Uloerations 
extending more or less deep into the areolar tissue; and 4th, Obstrac- 
tion, swelling, and subsequent ulceration of the mucous follicles, a lesion 
particularly described by Dr. Horace Green, and denominated by him 
“ follicular disease of the air passages.’’ These different lesions may 
be more or less complicated with each other, and will vary in intensity 
according to the rapidity of their progress, and the extent to which the 
mucous membrane is implicated. Sometimes the exudation is thrown 
out quickly and infiltrates the textures, as in edema glottidis, or in 
malignant angina. At other times it is poured out on the surface a8 
in croup. More frequently it is partial, oceasioning subsequent abrasion 
or ulceration, and the acute disease becomes chronic. Perhaps the most 
common form it assumes is when it is chronic from the commencement, 
sometimes dependent on atmospheric changes, at other times on 
attacks of “cold”; ina third class. dependent on too much straining 
of voice, as occurs in public speakers, clergymen, singers, etc.) and occa- 
sionally it is connected’ with some general constitutional disorder, as 
syphilis, tuberculosis, or some form of cancer, All these forms of 
laryngeal disease may be further associated with similar lesions of the 
fauces, tonsils, uyula, and pharynx. 

2q 











595 
derably contracted ; and the mucous mombrane of the tonsils, soft palate, and 
from this to the root of the 


for the most part smooth, a& though scooped 
the ulcers consisted of the submucous tissue, perfectly clean and pale, without 
the least trace of granulations or pus. The neighbouring mucous membrane 
was searcoly at any point more vascular than natural, Tho aryteno-epiglottidean 
folds were hypertrophied,—that of the right sido being thickencd and wdematous, 
that of the left being flaccid and relaxed. They could be made to lie in apposition, 
#0 ag almost to close the oponing of tho glottis, The mucous membrane of the 
entire larynx waa somewhat roso-coloured ; and the submacons tissue of the 

glottis, the chord yocales, and tho ventricles, considerably infiltrated with fluid. 
Thronghout the trachea, the membrane was of a rose colour, becoming deeper 
towards the bronchi, and was everywhere covered with a thick mucus, which lay in 
po cinerea imac! the kize of a very small pin's head, on the opening of 

licles. 

‘Tuorax.—Tho tissue of the lungs was for the most part healthy, but here and 
there a few small portions of its substance wery collapsod. The mucous membrane 
of the largor bronchi was congested, and the smaller ones on the right side yielded 
drops of purulent mucus, on compressing the cat surface of the 

Apvownx.—There were several small cancerous nodales in the liver, but all the 
other organs were bealthy, 


Commentary.—In this case I think there can be little doubt that 
during the night some obstruction occurred to the breathing, dependent 
on the local disease, which caused asphyxia and death. Neither can 
we have any hesitation in thinking, that had tracheotomy been performed 
in time, life would have been saved, inasmuch as the tissue of the 
Inngs was healthy, and the only lesion found in those organs was a 
trifling bronchitis. No doubt the amelioration of the symptoms which 
was observed at the evening visit removed the idea of urgency, but 
this is just the reason I have cited the case, as a lesson to all of us, 
with regard to the watchfulness which is necessary in the treatment of 
such disorders. In another case, occurring in a man who entered the 
clinical ward, labouring under symptoms so similar that I need not 
detail them, I ordered tracheotomy to be performed at once, and the 
result was the preservation of life and restoration to health, althongh 
the ulceration destroyed the yocal cords, and the aphonia was complete, 


Case OXIIL.*—Chronic Laryngitis and Pharyngitis—Tracheotomy — 
Recovery. 


Histony.—Hugh Martin, wt, 35, labouror—admitted December 28th, 1849. 
Says, that six years ago ho had gonorrhoa, without any other form of venereal 
affection. Twelve months since, he was treated with calomel for nome swellings below 
his jaw, and shortly after having caught cold, was affected with sore thront. 


* Reported by Mr, Hugh M. Balfour, Clinical Clerk. 
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local disease was making progress, it so affected his general health, as 
to occasion emaciation and general cachexia. We have seen that the 
ulcers healed under a non-mercurial treatment, and that his health 
improved under tonics and good diet. 


The diagnosis of laryngitis is most important, and mnst be 
derived,— 1st, From the general symptoms; 2d, From the results 
obtained by careful examination of the air-tubes and Jungs by auscultar 
tion and percussion; and 3d, Trou an ibpeation 6f ee packe With 
regard to the general symptoms, I have already alluded to the relative 
value to be attached to difficulties of deglabition and of 3 
Concerning the difficulties of respiration, the nature of the expectoration, 
and the cough, we cannot with certainty refer them to the larynx, 
without a careful study of the condition of the pulmonary organs, 

Tndeed, the attention which bas been lately directed to the Sean and 
larynx, in consequence of the writings of Dr. Horace Green, has 
demonstrated the important fact, that many of those disorders which 
have been sometimes called “chronic bronchitis,” and others which 
have not unfrequently been supposed to indicate in young persons 
incipient phthisis, are really a chronic form of laryngitis, altogether 
local, and readily removed by topical applications. The distinetion 
between them, however, often demands the greatest. care in examination, 
but when @ good ausewllator fails to detect the signs characteristic of 
bronchitis or phthisis pulmonalis, whilst, on the other hand, there is 
unnsnal hoarseness or shrillness of the laryngeal murmur, dryness of 
the throat, and hacking congh, sometimes accompanied by muco-purulent 
expectoration, or even occasional spitting of blood, then his suspicions 
may be directed to laryngeal rather than to pulmonary disorder, It is 
the more important to notice this, because a good authority bas lately 
stated,— Expectoration of blood in persons labouring under chronic 
bronchitis, with or without emphysema, but without notable disease of 
the heart, justifies in itself a suspicion of the existence of latent 
tibercles.” (Walshe.) In making this diagnosis, however, I must 
recommend to you the exercise of the greatest caution, and especially 
not to confound the natural hoarseness heard in the larynx of some 
individuals with the coarse sounds heard in others only when the organ 
is diseased. 

‘The examination of the throat and upper edge of the epiglottis will 
do much to remove any difficulty yon may experience, because in many 
cases alterations in the mucous membrane of the larynx follow and 
accompany similar changes in the mucous membrane of the fauces and 
pharynx. Indeed it may be accepted as a general law, which admits 
of but few exceptions, that morbid changes in the mucous membranes: 
of the pharynx and lirynx proceed from above downwards, as is 
well observed in scarlatina, Lesions often attack the fances or tonsila 
and spare the larynx; but if long continued, the latter is affected 
consecutively. Hence why chronic, syphilitic, and mercurial vleora- 
































he foles ate anes lo as emer admit of oure, it 
may be employed as a palliative. -Ag soel, bara successfully used 
it in old cases of chronic laryngitis and bronchitis, clergyman’s sore 
throat, spasmodic asthma with accumulation of mucus in the trachea, 
and so on, In syphilitic and confirmed Spe etree 
not so beneficial, it ia still in some cases decidedly useful, I have, 
however, met with several instances where it has been very injudiciously 
employed, and others where the sponge had. been passed by nnekilful 
hands repeatedly down the esophagus without any good effect, the 
patient having been persuaded for a considerable period that it had 
been applied to the larynx. Circumstances of this kind may bring 
the practice into disrepute with some, but I trust you will discriminate, 
oi malin Lghly, abaaean 4 five 9 fae tases, Das PS 
opposite error, of supposing, from one or two favourable cases, that 
it is capable of being invariably successful. 


BRONCHITIS. 


Case CXIV.*—Acule Bronchitie—Recovery, 


Tisrory.—Cathorine Mulvie, mt. 21, a servant—admitted July 21, 1861. Sho 
states that two weeks ago, when in a state of perspiration, abe took a bath in the 
open sea, The some evening the was attacked with rigors and other febrile 
symptoms, and on the next day there was a dry congh, difficulty of breathing, and 
1a sense of oppression in the chest. ‘The cough has continued sinco, with more or 
less. expeetoration, but the febrile symptoms have abated. 

Sracroma on Apsission—On percussion, there is no unusual dulnons over tho 
lungs. On auscultation, there is harshuess of the inspiratory murmur anteriorly ; 
and posteriorly and inferiorly, on both sides of staat on coarse crepitation. ‘There is 
frequent cough, with slight muco-puralent expectora li mi debility ; head- 
ache; soreness in the limbs; occasional Resi of heart, the sounds of 
which organ, Leto x healthy. Pulse 62, full. Digestive and genitourinary 
systems normal, 

Paocuess or rite Case.— Under the use of small donos of antimonials with 
optates, followed by expoctoranta, the pulmonary aymptome rely diminished, (on 
the 23d the coarse crepitation had nearly disappeared, and 
much diminfshod in quantity, On the 26th the respiratory ea on tho vt 
ride wore healthy, and on the loft side there only remained alight barshnoss with 
occasional fine sibilation on inspiration posteriorly. Cough and expectoration were 
no trifling that she was dismissed. 


Commentary.—This was an uncomplicated case of acute bronchitis, 
which had nearly run its course before admission, It presents an 
average specimen of a class of cases exceedingly common both in 
hospital and private practice. The fopoea ef ion Hones, lst he 
expectorants and opiates, sufficed for the cure. 





* Reported by Mr. D, O, Hie, Clinical Clerk. 
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he points out, as one of the most common results of the disease, mors 

or less collapse of the vesicular tissue, dependent on obstruction to the | 
passage of air during inspiration, by glutinons or inspiasated mucus. 

This collapse is often confined to individual lobules, which are con- 

densed, comparatively heavy, indurated to the feel, of dark colour, and | 
present the usual characters of the unexpanded portions of lung in the 
newly-born infant (atelectasis). Donbtless, also, 

such collapsed lobules have often been mistaken 

for lobular pneumonia, or pulmonary apoplexy 

in children. Dr. Gairdner bas farther recorded | 
facts, which render it highly probable that this 

collapse becomes more di in chronic cases 

of bronchitis, when a large bronchus is obstracted, 

as represented Fig. 398, and when, from the 

weakness of the individual, from abdominal dis- 

ease, or want of resistance in the thoracic walls, 

the patient is unable to clear the air-passages by 

astrong expiratory effort. Hence why this lesion 

is common in fever, in bronchitis accompanying 

peritonitis or ascites, and in young children. Tig. 008, 

‘The case recorded is evidently one where, from the physical signs 
and other symptoms, we can have little doubt that collapse in the 
right lung occurred to a considerable extent. 


Case CXVIL.*—Chronic Bronchitie—Emplysema—Acute Laryngitis. 


Hisvony.—Edward Jackson, aged 22, a robust negro, cook ton venscl—aiinitted 
February 14, 1851. He says that three months ago, when at aca, he first began to 
suffer from cough, expectoration, and shortness of breath, which symptoms, not- 
withstanding various remedies given him by his captain, have continued to increase 
up to the present time. 
Syorroms ow Apwissioy.—Anteriorly the thorax is unasnally arched from above 
downwards. On percussion, there is everywhore loud resonance, especially in front. 
On susoultation, the expiration i much prolonged, and accompanied by sfbilant and 
xonorous rales, louder and mor general on the right wide, ‘Thore it frequent and 
Prolonged cough, accompanied by copious frothy mucous expectoration, great 
dyxpnosa on making an exertion, and occasionally coming on in paroxyams without 
any obvious canse, Cardiac sounds normal. Pulse 80, strong. «Frequently vomits 
after a severe fit of coughing; but the digestive and other systems are otherwine 
healthy. | 
Puoaness ov tHe Case.—In addition to the dry rales heard when be was first 
examined, it was soon ascertained that copious coarse moist rales 
posteriorly and inferiorly, especially on the right, but also on the left side, Thoso 


* Recorded by Mr. W. M. Calder, Clinical Clerk. 





Fig. 898, Plug of mucous or coagulated blood, so placed that while it admits of 
‘expiration, it prevents inspiration and causes collapse of the pulmonary tissue, to 
which the smallor bronchi are disteibuted.—(Gairdner.) 
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when the wind blows from a particular quarter, especially the east. 
However difficult it may be to explain such idioaynerasies, there can be 
no doubt that a knowledge of these circumstances will enable those 
who can change their residence to alleviate their sufferings in no small 


Emphysema is characterised anatomically by a permanent enlarge- 
ment of the air-vesicles of the lung. These may frequently be seen 
through the pleura, with an ordinary lens, like groups of minnte pearls, 
‘Lwo or more of them may break into each other, and produce others 
of larger dimensions, say, the size of a millet seed, and this process 
may go on, until, by the breaking down of the intervening partitions, 
every size of emphysematous cavity may be formed, up to that of a 
large orange. ‘Che walla of such cavities remain permanently open, 
having lost their elasticity. ‘The tissues which form them also are 
evidently atrophied, and their paleness proves that the capillaries have 
been 20 compressed as to be either obliterated or impervious to the 
passage of blood. 

In order to account for emphysema, numerous theories have been 
wlvanced, of which I shall allude to only the first and last. Laennec 
supposed that the fine bronchial tubes became rigid and more or less 
impervious from swelling of their lining membranes or impaction of 
mucus. He conceived that inspiration was a more powerful action than 
expiration, so that while air could be drawn through the obstructions, 
it could not be breathed ont. In consequence, it accumulated in the 
ultimate pulmonary vesicles, became expanded by heat, and so acted 
mechanically as a dilator, distending them from within, and eansing 
them to enlarge more and more according to the duration of the dis- 
ease, and extent of the respiratory efforts. Dr. Gairdner, however, has 
pointed out that expiration isa much more powerful act than inspiration, 
and that there is never any difficulty in causing expulsion of air. Tt 
is the inspiration which is laborious in all bronchitic cases, and, as has 
been previously stated, when the tubes are obstructed, 20 far are the 
air-cells beyond them from being dilated that they are in truth collapsed, 
Emphysema, then, does not occur in the vesicles connected with ob- 
stracted tubes, but in those healthy ones which are adjacent. When the 
Jungs are in a normal state, the column of air presses equally on all the 
tubes and vesicles, but when one portion connected with any obstruction is 
collapsed or otherwise diminished in bulk, then the neighbouring porti 
is over-expanded, 80 a8 to occupy the space previously filled by the 
former. Hence why emphysema occurs not only as a result of bronchitis, 
but of chronic phthisis, or any other disease which causes contraction 
and hypertrophy of the pulmonary fibrons tissue. ‘This theory is 
certainly consistent with known fuets, and may be therefore considered 
‘as not only probable, but as tolerably well established. 

‘The treatment of chronic bronchitis must be directed to facilitate 
‘expectoration, by means of various expectorants, and to allay the 
irritability of the bronchial passages by means of anodynes. 1 have 





607 
and senorous rales had returned. Was ordered Spirit. Ather, Sulphuric. 3ij ; Sol. 
Mur. Morph. 3is»; Decoct. Seneges ad Zvi. A tableapoonful to be eae 
a-day. A blister 3 X 4 to be applied over the chest, ‘This was followed by great 
relief; sibilus continued audible, but the sputum diminished in quantity, 
altogether mnoous, On the 13th, cough and dyspnaa again became acvere, w 
pain in tho chest. A blister $ ¥ 4 was again applied with benefit, 270 June— 
‘Tho dyspnos haa roturned during the last few days, the pnroxysms cocurring 
chiefly during the night, Daring the fit she site up in bed; the whole chost 
heaves ; the bead is thrown back during inspiration ; the fice is unusually pale 
and moist with perspiration; lips pallid; articulation slow and measured ; 
tion accelerated with prolongation of expiration. 4 drachm of eulphuric 
and half a drachm of Sol. Mur. Morph. in a draught, gave immediate relief, 
fits now became loss frequent, diminishing at the same time in severity 
uration, On 13th July, after the provious application for a fow days of 
sponge to the throat, Dr. Bennett injected, by meana of a catheter introduced 
into the trachea, 31j of a solution containing balf a drachm of nitrate of silver 
Bj of water. The operation was repeated next day. There was no return 
dyspnota till 15th July, when she had two paroxysms, both followed by 
Sho had a third paroxysm next morning at 4 o'clock, which left her very 
reapiration at 2 rst. being still considorably embarrassed. On 17th July, 3 of 
the solution of nitrate of silver were again injected into the trachea. No 
is experienced in passing the tube, nor is any inconvenience felt by the patient. 
‘The presence of the catheter in the trachea was demonstrated by the propulsion of 
2or3 drops from the external orifice to a distance of 3 fect during a» forcible 
expiration. After the operation, she passed a much better night; the cough and 
expectoration being very much lous and the respiration perfectly ensy. On 22d 
July the operation was repented; she vomited in an hour and a half after it, but 
remained comparatively free from cough and dyspnov till 80th July, when a 
re-nccession occurred. On Ist Augunt, 3ij of the solution were again injected, and 
on 4th August, the left the Infirmary to obtain change of air, 

Commentary.—This also wax a case of chronic bronchitis, with 
emphysema and severe paroxysms of asthma, in which various remedies 
were tried with the effect of temporarily alleviating the d, During 
her residence in the house, much of the bronchitis grad 
but the emphysema and asthma continued and underwent tae change. 
It appeared to me a favourable opportunity for trying the new practice 
Gaia by Dr. Horace Green of New York, of bronchial injections 
with a solution of nitrate of silver. We were singularly pees in 
this case by the high position of the epiglottis, and the 
insensibility of the larynx. The sponge saturated with the nitrate of 
silver solution, apparently caused no irritation whatever, and on pass- 
ing the catheter throngh the rima glottidis little uneasiness was, 
manifested, Two drachms of a solution (3ss of the salt to 3 of water) 
were injected into the trachea several times, producing only a feel 
of warmth in the chest, but, as she frequently declared, greatly di 
nishing the cough #nd expectoration from one to two days 
‘This woman, with the catheter deep in the trachea, closed ber mouth 
round the tube, respired throngh it, and could blow so as to render 
the expelled air quite sensible to the finger. No one could doubt that 
the tube was in the trachea, and that the solution had passed into 
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face of the epiglottis, and gliding it quickly through the rima glottidis, 
carry it down to or below the bifureation, as the ease may require, 
It is necessary that the patient continue to respire, and the instrament 
is most readily passed during the act of inspiration. ‘The tube being 
introduced, the point of the syringe is inserted into its opening, and 
the solution injected, This latter part of the operation must be done 
as qnickly as possible, or a spasm of the glottis is likely 
Indeed, if the natural sensibility of the aperture of the glottis 
well subdued by previous applications of the nitrate of 
solution, or if the tube in its introduction, touches roughly the border 
or lips of the glottis, a spasm of the glottis is certain to follow, which 
will arrest the further progress of the operation. ‘The epiglottis, which 
is nearly insensible, (and this you may prove on any person, by thrust- 
ing two fingers over the base of the tongue, and touching, or even 
seratching with the nail, that cartilage), should be our guide in 
forming the operation. The strength of the solution for 

from 10 to 25 grains to the ounce of water, Commencing with 10 or 
15 grains to the ounce, its strength is subsequently increased, and the 
amount I now employ is from = 3 14 drachms of this solution.” 

“Tn cases of bronchitis, goes peed ian Piae ers S 
mont of the tube once or twice a week, diminishes the congh and 
expectorations with great certainty, especially in the two former dis- 
eases; and many cases have recovered under the local treatment after 
other means had failed. The applications of the sponge-probang are 
continued in the intervals of the ernie of the tube.” 

My period of attendance on the ical wards having expired in 
January, it was not until May 1857 that I had an opportunity of 
making a series of observations on this subject. I was then fortu- 
nately assisted by Professor Barker of New York, who showed me the 
kind of catheter he had seen Dr. Green employ, and demonstrated the 
manner in which the operation was performed. Without entering into 
minute particulars, I have only to say that I have confirmed the state- 
ments made by Dr. Horace Green. 1 have now introduced the catheter 
publicly in the clinical wards of the Royal Infirmary, in several patients 
affected with phthisis in various stages, in laryngitis and in chronic 
bronchitis, with severe paroxysms of asthma, In other cases in 
which I attempted to pass the tube, it was found to be impossible ; 
in some because the epiglottis could not be fairly ex, and in 
others on account of the irritability of the fauces, and too ready excita~ 
tion of cough from pressure of the spatula. I have been surprised at 
the circumstance of the injections not being followed by the slightest 
irritation whatever, but rather by « pleasant feeling of warmth in the 
chest (some have experienced a sensation of coolness), followed by ease 
to the cough, and a check for a time to all expectoration. 

Tn making these injections, I have observed very great differences 
in the form of the epiglottis, as well as in the irritability of the fauces 
and root of the tongue in different individuals. In some persons the 
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epiglottis is easily exposed, and on depression of the tongue may b 
seen standing erect, quite insensible as stated by Dr. Green, so as easil: 
to permit the passage of the catheter. In other cases, the top of th 
epiglottis can only be reached with the greatest difficulty, and in not : 
few is not to be scen at all. In such cases I have not as yet attempte: 
to pass the catheter. Again, while some individuals can bear withou 
difficulty forcible depression of the tongue, and considerable freedom ii 
touching the fauces and rima glottidis, others are thrown easily into via 
lent spasms, or exhibit great irritation in the parts, from the mere pressur 
of the spatula, This appears to me to be more constitutional tha 
dependent on local discase ; some persons being more irritable or easil 
excited than others, and I have observed tho same difference in indi 
viduals who are in all respects perfectly well. On one occasion, I pu 
the sponge. through the rima, and allowed it to remain some second: 
completely obstructing respiration, but without cansing cough or an 
other inconvenience. In the case of Dawson (Case CXVIII.), ver 
trifling irritation was occasioned by the pressure of the cathetei 
Whenever great irritability exists, the operation cannot be pei 
formed. 

Further experience of this new practice is required before ii 
permanent good effects can be judged of, but my belief is, that, i 
appropriate cases, it will prove of great advantage. 





PLEURITIS. 


Case CXIX.*—Acute Pleurisy—Recovery. 


Thsrony.—Mary Harvey, mt. 21, a robust servant girl, was admitted into th 
clinical ward Jnly 23, 1851. She enjoyed good health until seven days ago, wher 
after unurual exposure to cold aud wet, whilst washing clothes, she was seized wit 
difficulty of breathing, and a sharp cutting pain in the right side. She shortl 
afterwards experienced headache, general soreness, and the usual symptoma « 
fever, bnt docs not remember having had rigors. ‘The dyspncea and local pain hav 
increased in intensity, although the febrile eymptoms on admission had somewha 
abated. 

Syarrous on Apuissiox.—On percussing the right lung anteriorly, there is com: 
plete dulness over its lower half, and, posteriorly, the duluess extends over the tw 
lower thirds of the lung. On the left side, the lung is everywhere resonant on per 
cussion. On listening over the dull portion of right side, tere is complete absence. 
of respiration, with loud pealing vocal resonance. In the centre of lung posterior]: 
eegophony, No friction or crepitating murmur can be distinguished. On the lef 
side, respiration is puerile. Slight cough, but no expectoration; dyspnea, ba 
not urgent, and sharp cutting pain in right vide, inereased on taking a deep inspira 
tion, Considerable headache and general soreness ; the skin of natural temperature 

















* Reported by Mr. C. D, F. Phillips, Clinical Clerk. 
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nished. On the morning of the 26th there was considorablo sweating, and next 
day a copions eediment of phosphates and lithates appeared in the urine, and it 
was obsorred that the fobrile aymptoma had append. ‘The 84, 

On auscultation, a friction murmur could be hoard at the upper margin of the dul- 
neas on the right side, On the 3d of August the pulse waa 72, and weak. The 
pain still continued, and the physical signa wero the same, On the 6th, the extent of 
the dalness, the agophony, and vocal resonance, began to diminish, and the friction 


grain of tartrate of antimony, with 3s of solution of morphia, ordered to be taken 
every four hours. Subsequently a succession of blisters was applied to the right 
wide, On the 3d of August she was ordered a pill of calomel and opium throe timer 
n-day, All the six prescribed were not taken, and no physiological action of the 
drug resulted. 


Commentary—This was a case of nccenplieated Secta, Remy 
with all the characteristic symptoms and signa, as Plh 
tematic anthors. The fever terminated by crisis through the skin 
and kidneys, on the tenth day. bo physical signs commenced to 
disappear on the seventeenth day, but had not wwhally vanished until 
the thirty-fifth day. On admission, there must have been a consider- 
able amount of exudation, with serum sul ntly ont from it 

compressing the lung, so as to destroy the respiratory murmurs 
inferiorly. At the upper margin of the dulness, however, 
was heard, a sign as often absent as at greens in plenrisy, and cer- 
tainly not deserving the importance which Laenneo attached to it. 
The diminished action in the compressed lung was evidently counter- 
balanced by increased action in other portions of the pulmonary organs, 
as determined by the puerile respiration on the opposite side. Lastly, 
‘it was very instructive to observe how, as the fluid became absorbed, 
and the pleural surfaces were thereby allowed to come into contact, fric- 
tion sounds were developed, and then ultimately disappeared, when union 
truentalighiy dabei pin in he sd Ut ler opens 
treatment ly 1c rt in 
evidently had no effect whatever on the progress of the disease, 


Case CXX.*—Acute Plewrisy without Functional Symptoms—Rapid 
Recovery. 


Fistory.—Poter M'Guire, aged 21, labouror—ndmitted egy ee 1856. 


Wislty foe ia Tein at oo eal tad otek aT eR ae 
fever, for which he was bled, blistered, and confined to bed esa Heth 





* Reported by Mr. A. Turnbull, Clinical Clerk. 
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epiglottis is easily exposed, and on depression of the tongue may be 
seen standing erect, quite insensible as stated by Dr. Green, so as easily 
to permit the passage of the catheter. In other cases, the top of the 
epiglottis can only be reached with the greatest difficulty, and in not a 
few is not to be seen at all. In such cases I have not as yet attempted 
to pass the catheter. Again, while some individuals can bear without 
difficulty forcible depression of the tongue, and considerable freedom in 
touching the fauces and rima glottidis, others are thrown easily into viv- 
lent spasms, or exhibit great irritation in the parts, from the mere pressure 
of the spatula. This appears to me to be more constitutional than 
dependent on local disease ; some persons being more irritable or easily 
excited than others, and I have observed the same difference in indi- 
viduals who are in all respects perfectly well. On one occasion, I put 
the sponge. through the rima, and allowed it to remain some seconds, 
completely obstructing respiration, but without cansing congh or an 
other inconvenience. In the case of Dawson (Case CXVIII.), very 
trifling irritation was occasioned by the pressure of the catheter. 
Whenever great irritability exists, the operation cannot be per- 
formed. 

Further experience of this new practice is required before its 
permanent good effects can be judged of, but my belief is, that, in 
appropriate cases, it will prove of great advantage. 





PLEURITIS. 


Case CXIX.*—Acute Pleurisy—Recovery. 


Ifistory.—Mary Harvey, et. 21, a robust servant girl, was admitted into the 
clinical ward July 23, 1851. She enjoyed good health until seven days ago, when, 
after unusual exposure to cold and wet, whilst washing clothes, she was seized with 
difficulty of breathing, und a sharp cutting pain in the right side. She shortly 
afterwards experienced headache, gencral soreness, and the usual symptoms of 
fever, but docs not remember having had rigors. The dyspncea and local pain have 
increased in intensity, although tho febrile symptoms on admission had somewhat 
abated. 

Syorrous ox Apuissiox.—On percussing the right lung anteriorly, there is com- 
plete dulness over its lower half, and, posteriorly, the dulness extends over the two 
lower thirds of the lung. On the left side, the lung is everywhere resonant on per- 
cussion. On listening over the dull portion of right side, there is complete absence 
of respiration, with loud pealing vocal resonance. In the centre of lung posteriorly 
cegophony. No friction or crepitating murmur can be distinguished. On the left 
side, respiration is puerile, Slight cough, but no expectoration ; dyspnea, but 
not urgent, and sharp cutting pain in right side, increased on taking a deep inspira- 
tion, Considerable headache and general soreness; the skin of natural temperature, 
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perfectly recovered, but for the last five weeks he has been unable to carry on bi 
usual employment in consequence of pains in his right shoulder, arm, und side. 0: 
Tuesday last (the Sth), these pains were unusually severe, accompanied, as he sayt 
by dyspnea, thirst, and heat of skin. On the following day (10th), although no 
confined to bod, he could not goto his work ; and finding no improvement take place 
he came to the hospital. 

Syuproms on Avsussiox.—Percussion note over whole of the Ieft side of thora 
ix resonant. Respiration is somewhat puerile. On the right side the lung i 
everywhere resonant on percussion, except posteriorly where there is slight dulnes 
below the level of the angle of the scapula, and laterally, below the level of the sixt 
rib. On auscultation over the dull portion, respiration is faint, but there ian 
friction or cropitation to be heard. At the apex the respiration is harsh, and th 
vocal resonance is louder than on the other side. At the base near the spine ther 
is an approach to @gophony. Congh slight, attended by little pain. Expectoratic 
scanty and frothy. No pain in right side, nor uneasiness in taking a deep inspiratio: 
Circulatory m normal, with the exception of the pulse, which is 96, ful 
Bowels constipated. Appetite bad. Considerable thirst. Urine clear; does m 
coagulate on being heated, nor on the addition of nitric acid. Chlorides abundan 
B Pulv, Ipecac, Co. gr. xii. to be taken at bed-time. 

Progress or THE Case.—September 14th.—Has not perspired much durin 
the night. Complains of slight palpitation, but has no pain of any kind. Heart 
sounds normal. On percu over the right side of chest, the line of dulnes 
which in the recumbent position is at the fifth intercostal space, rises as high as tl 
third when he sits up in bed. 15th.—Line of dulness now extends up to the secor 
ind is the same in all positions. Vocal resonance above the nipp 
loud, but breathing faint. At the apex, the expiration harsh and vei 
much prolonged. Was ordered one-tweljth of a grain of antimony every for 
hours. Had a blister applied last night, which has risen well. Sept. 1ith—No pai 
in the side even on a decp inspiration. Has no fever; appetite good; express 
himself as much better. Pulse 100, small and weak. Dulness has become univers: 
over the right side posteriorly, and anteriorly ascends to the second rib, above whic 
a cracked-pot sound is audible. There is now no difference on percussion, when i 
the upright and when in the recumbent position, Respiratory murmurs posterior! 
are feeble and distant, not healthy; cegophony well marked. On the left sid 
posteriorly, expiration is pucrile. Anteriorly on right side, respiration exaggerate 
superiorly, feeble infe , and vocal resonance increased. No friction murmur any 
where audible. Sept. 18¢h—Dulness has extended higher. Cracked-pot sound mor 
limited, but increased in intensity under the clavicle, Posteriorly an occasiona 
friction sound was detected ; ordered to have this part painted with iodine. Sept 
19th_—Dulness now clearly limited by a line, the convexity of which is down 
wards, its greatest distance being from the clavicle one and a quarter inch, and it, 
smallest distance one quarter of an inch. Sept. 21s.—Cracked-pot sound—now 
limited to spot below the sterno-clavicular articulation—is not 0 audible. Com 
plains of dyspnea when walking. Sept. 22d—Cracked-pot sound replaced by ¢ 
somewhat metallic sound. Patient feels so much Letter, that he is anxious to leave 
the hospital to resume his labours, 23d.—Very little expansion of right side o 
chest even on deep inspiration, A warm poultice to Le applied over the whole righ! 
side of chest. 26th.—Patient complains that after walking quickly he experiences 
dyspnoea. Hot spongic-piline to be applied to foment the whole side. Patient take 
three ounces of wine daily. 27th.—The convex line of dulness anteriorly, which hat 
for seven days been stationary at the line mentioned on the 19th, has now become 
lower, and not so clearly defined. No cough nor expectoration. Pulse 80 per minute 
rather feeble. Appetite pretty good. Fomentations and wine continued. October 
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2d.—Resonance in front, and internal to the nipplo, extends as far down as sixth 
intercostal space. Dulness to the right of the nipple still remains. The resonant 
portion at the anterior and upper part of right side may be bounded by a line 
drawn from the uppor part. of tho axillary region to the nipple. Pulse gradually 
gaining strength. 4th—Theantorior portion of right sido bas almost entirely regained 
its normal resonance. Lateral region of same side in also increased in resonance. 
Anteriorly and laterally over fourth and fifth riba, and poy to a lesser degree, 
there is heard friction de refowr. The palpitation again returned, and on 
auscultation, a very soft murmur is beard with the pig oe 19th—Percussion 
perfect over the whole of anterior surface of right side of thorax ; still a Tittle dalness 
posteriorly. Friction dé retour is only slightly marked during ordinary respiration, 
18th.—Both sides of chest expand equally on deep inspiration. Anteriorly over 
both sides of chest, resonance equal. Laterally, external to nipple of right side, there 
is marked sense of resistance and slight diminution of tone on percussion when 
compared with opposite side. Posteriorly over wholo of right side, percussivn duller 
than over left, but still resonance is greatly increased to what previously existed, 
‘On auscultation posteriorly, respiratory murmurs equal on both sides; no friction 
anywhore but on right wide; vocal resonance increased, especially Iaterally below 
the axilla, His general health has long beon quite good, and he insisted on going 
out, Dismissed, 

Commentary.—On the admission of this man, it was supposed, and 
T still think correctly, that the comparative dulness which existed on 
percussion over the right back depended on the pleurisy he had had in 
the previous June, and the wandering pains and slight fever were 
owing to rheumatism. Two days afterwards, fresh exudation was 
evidently poured into the right pleural cavity, and it is a remarkable 
fact that it continued to increase until the whole of that cavity was 
occupied, and this without fever, pain in the side, dyspnaa, or any of 
those symptoms which are thought the usual indications of acute 
pleurisy. In this state the exudation remained stationary for seven 
days, then began to be absorbed, and gradually disappeared. In short, 
we had the most distinct evidence from physical signs of the commence- 
ment, onward progress, and decline of an acute pleurisy, without any 
functional symptoms whatever, the man all the time maintaining he 
was in perfect health, and being with great difficulty retained in the 
house for the suke of observation. In this respect, the case proves 
that an acute pleurisy, like an acute pericarditis (Case LXXXIL), 
may be altogether latent, and at no period of its progress give rise 
to those symptoms with which systematic writers have made us so 
familiar. For another remarkable example of this fact, see Cave 
OXXUI, It is unnecessary to comment in this place on the impor- 
tance of such cases in reference to treatment, and to former views as 
to the good effects of blood-letting and antiphlogistic remedies. In 
the case of Stanbroke (Case LXXXIY.), we saw that a pericarditis 
required no such remedies to enable it to pass through its natural 
progress, and we have here another illustration of the same fact in 
reference to pleuritis. Local pain appears to be an accidental occur- 
rence, and in no way essential to a true inflammation, 
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perfectly recovered, but for the last five weeks he has been unable to carry on his 
usual employment in consequence of pains in his right shoulder, arm, and side. On 
Tuesday last (the 9th), these pains were unusually severe, accompanied, as he says, 
by dyspnea, thirst, and heat of skin, On tho following day (10th), although not 
confined to bed, he could not go to his work ; and finding no improvement take place, 
he came to the hospital. 

Syurtous ox Apuissiox.—Percussion note over whole of the left side of thorax 
is resonant. Respiration is somewhat pucrile. On the right side the lang is 
everywhere resonant on percussion, except posteriorly where there is slight dulness 
below tho level of the angle of the scapula, and laterally, below the level of the sixth 
rib. On auscultation over the dull portion, respiration is faint, but there is no 
friction or crepitation to be heard. At the apex the respiration is harsh, and the 
vocal resonance is louder than on the other side. At the base near the spine there 
in an approach to egophony. Cough slight, attended by little pain. Expectoration 
acanty and frothy. No pain in right side, nor uneasiness in taking a deep inspiration, 
Circulatory system normal, with the exception of the pulse, which is 96, fall. 
Bowels constipated. Appetite bad. Considerable thirst. Urine clear; does not 
coagulate on being heated, nor on the addition of nitric acid. Chlorides abundant, 
B Pulv. Ipecac. Co. gr. xii. to be taken at bed-time. 

Proorsss or Tar Case.—September 14th—Has not perspired much during 
the night. Complains of slight palpitation, but has no pain of any kind. Heart's 
sounds normal. On percussion over the right side of chest, the line of dulness, 
which in the recumbent position is at the fifth intercostal space, riecs as high asthe 
third when he sits up in bed. 15th.—Line of dulness now extends up to the second 
tib anteriorly, and is the same in all positions. Vocal resonance above the nipple 
of right lung is loud, but breathing faint. At the apex, the expiration harsh and very 
much prolonged. Was ordered one.twrelfth of @ grain of antimony every four 
hours. Had a blister applied last night, which has risen well. Sept. 1ith—No pain 
in the side even on a decp inspiration. Has no fever; appetite good; expresses 
himself as much better. Pulse 100, small and weak. Duloess has become universal 
over the right side posteriorly, and anteriorly ascends to the second rib, above which 
a cracked-pot sound is audible. There is now no difference on percussion, when in 
the upright and when in the recumbent position, Respiratory murmurs posteriorly 
are fecble and distant, not healthy; egophony well marked. On the left side 
posteriorly, expiration is puerile. Anteriorly on right side, respiration exaggerated 
superiorly, feeble inferiorly, and vocal resonance increased. No friction murmar any- 
where audible. Supt. 18¢h.—Dulness has extended higher. Cracked-pot sound more 
limited, but increased in intensity under the clavicle. Posteriorly an occasional 
friction sound was detected ; ordered to have this part painted with iodine. Sep#. 
19th.—Dulness now clearly limited by a line, the convexity of which is down- 
wards, its greatest distance being from the clavicle one and a quarter inch, and its 
smallest distance one quarter of an inch. Sept. 21s¢—Cracked-pot sound—now 
limited to a spot below the sterno-claviculur articulation—is not so audible. Com- 
plains of dyspnea when walking. Sept. 22d—Cracked-pot sound replaced by a 
somewhat motallic round. Patient feels so much Letter, that he is anxious to leave 
the hospital to resume his labours, 23d.—Very little expansion of right side of 
chest cven on deep inspiration. A warm poultice to be applied over the whole right 
side of chest. 2 tient complains that after walking quickly he experienced 
dyspnoea. Hot spongic-piline to be applied to foment the whole side. Patient takes 
three ounces of wine daily. 27th—The convex line of dulness anteriorly, which has 
for seven days been stationary at the line mentioned on the 19th, has now become 
lower, and not so clearly defined. No cough nor expectoration. Pulse 80 per minute, 
rather feeble. Appetite pretty good. Fomentations and wine continued. October 
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24-—Resonanos I nt aod tteraa ote agp extends ax far down os cath 
intercostal space. Dulnoxs to the right of tho nipple wtill remains. ‘The 
portion at the anterior and upper part of right Habh oie Sen by eoelel ae 
drawn from the upper part of ha Bil eee the nipple. Pulse gradually 
gaining strength, 4th.—The anterior portion of right side haa almost entirely regained 
its normal resonance. Lateral region of same side is also increased in resonance, 
Anteriorly and laterally over fourth and fifth ribs, and posteriorly to « lesser degree, 
there is heard friction de retour, Tho palpitation has again returned, and on 
auscultation, a very soft murmur is beard with the first sound. 13¢h.—! 
perfect over the whole of anterior surface of right side of thorax ; still a little dulness 
posteriorly. Friction de retour is only slightly marked during ordinary 
18th —Both sides of chest expand equally on deep inspiration. Anteriorly over 
both sides of chest, resonance equal, Laterally, ad to nipple of right wide, there 
ia marked sense of resistance and slight diminution of tone on percussion when, 
compared with opposite side, Posteriorly over whole of right side, percussion duller 
than over Toft, but still rosouance is greatly increased to what proviously existed. 
‘On auscultation posteriorly, respiratory murmurs equal on both sides; no friction 
anywhere but on right side; vocal rosonance increasod, especially laterally below 
the axilla, His general health has long been quite good, and he insisted on going 
ont. Dismissed. 

Commentary —On the admission of this man, it was supposed, and 
T still think correctly, that the comparative dulness which existed on 
percussion over the right back depended on the pleurisy he had had in 
the previous June, and the wandering pains and slight fever were 
owing to rheumatism. Two days afterwards, fresh exudation was 
evidently poured into the right Tae cavity, and it is a remarkable 
fact that it continued to increase until the whole of that cavity was 
occupied, and this without fever, pain in the side, dyspnoea, or any of 
thowe symptoms which are thought the usual indications of noute 
plenrisy. In this state the exudation remained stationary for seven 
days, then began to be absorbed, and gradually disappeared. 
we had the most distinct evidence from physical signs of the commence- 
ment, onward progress, and decline of an acute pleuriay, without any 
functional symptoms whatever, the man all the time maintaining he 
was in perfect health, and being with great difficulty retained in the 
house for the sake of observation. In this respect, the case proves 
that an acute pleurisy, like an acute pericarditis (Case LXXXIL), 
may be altogether latent, and at no period of its progress give rise 
to those symptoms with which systematic writers have made us 50 
familiar. For another remarkable example of this fact, see Caso 
OXXIL, It is unnecessary to comment in this place on the impor- 
tance of such cases in reference to treatment, and to former views a8 
to the good effects of blood-letting and antiphlogistic remedies. In 
the cass of Stanbroke (Case LXXXIV.), we saw that a pericarditis 
required no such remedies to enable it to pass through its natural 
progress, and we have here another illustration of the same fact in 
reference to pleuritis, Local appears to be an accidental oocur- 
rence, and in no way essential to a trae inflammation, 
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Case CXXI."—Chronic Pleurisy on both sides—Bronchitis. 





Tistory.—John O'Neill, wt. 40, a writer—admitted into the clinic 
November 28th, 1850. Three wecks before admission, he was suddenly seized with 
aw severe pain in his left side, which impeded breathing. Three days afterwards 
focling better, he returned to his employment, bat in the evening he experienced 
distinct rigors, and the pain returned. Strong febrile symptoms followed, with 
cough and expectoration. He bas been under medical treatment since then, and 
now, on admission, is considerably better. 

Srurroms ox Apuissiox.—On percussion, there is complete dulness over the 
whole of left sile, anteriorly and posteriorly, with the exception of the infra- 
clavicular region, where the dulness ix incomplete, Over the whole of right side 
thero is unusual resonance. The expansion of the chest is greatly diminished on 
tho left side, with absence of vocal fremitus, On auscultation, the respiratory 
murmurs are inaudible over left side, except at the apex, where there is prolonged 
expiration accompanied with sibilant rale. On tho right side anteriorly, loud 
sibilant rales, both with inspiration and expiration. Posteriorly the respiratory 
murmurs are puerile, Increased vocal resonauce, amounting to bronchophony, 
heard over whole of left side, assmning an wgophonic character over scapular 
region, On right side vocal resonance normal, Frequent and severe cough, 
followed by copious expectoration of frothy mucus. No pain in chest on taking a 
deep inspiration, but occasional stitches” in left side. No dyspnoea, The apex 
of heart beats in the cpigastrium, immediately below ensiform cartilage, and its 
sounds (which are healthy in character) are heard most diatinctly on right side of 
sternum inferiorly. Pulse 68, small. Urine turbid, with deposit of lithates. 
Appetite good. Other systems normal, 

Prooness or tHe Casx.—On the 9th of December a friction sound was heard 
below the left clavicle, and the resonance on percussion was more diffueed. On the 
26th, loud friction sounds had extended from above on the left side down to an inch 
below the nipple, and dulness on percussion was confined to the two lower thirds 
ofthe lung. ‘Tho bronchitis, also, was diminished, and on the 17th of January the 
cough and expectoration had ceased, and the bronchitic rales hud disappeared. On 
tho 23d of February a carefal examination showed that there was complete dulnces 
over left lung, from the nipple downwards, and that on auscultation there were loud 
doublo-friction sounds with absence of respiration, He now complained of dull pain 
on the right side of chest inferiorly, and on the following day there was heard in 
that situation a double-friction sound, which, however, disappeared on the 5th of 
March. It retumed every now and then, accompanied by “ 
severe. On the 2d of April there was dulncss over both sides of chest, anteriorly 
from the nipple downwards, together with doubleriction sounds on both sides. 
The expansion of both sides of chest is now equal—that on tho left sido having 
greatly increased, and tho respiration being audible over its two superior thirds. 
During the whole of April the physical signs underwent no change, and he suffered 
considerally from dyspnea, In Jay tho dulncss was more circumscribed on the 
Jet, and more extended on the right side. The dyspnea, however, was diminished, 
and his general health eo improved that he was enabled to take walks in the green. 
During the months of June and July ho continued to improve, but complained of 
occasional pain in the chest, and cough, with slight expectoration, originating 
apparently from imprudent exposure to cold. The respiration, however, insensibly 
extended itself inferiorly on tho Icft side, and towards the end of July the dulness 
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fluid and perfectly transparent, whilst the lower is composed of a pulta- 
ceous mass, resembling a bread-and-water or oatmeal poultice. In all 
such cases, the fibrinous portions, from their superior specific gravity, 
have sunk to the bottom, whilst the supernatant serum remains clear. 
‘The semi-transparent lymph is the portion most recently exuded, in 
which very few of the plastic corpuscles formerly described, pp. 134, 
135, have been developed. 

‘When the progress of the exudation is less rapid, the coagulated 
fibrin or lymph assumes a more consistent appearance, and forms over 
the part inflamed, flocculi of different sizes, or a distinct lining, varying 
in thickness from half a line to an inch. This is always villous, but 
sometimes it presents a honey-combed appearance, or hangs in the serum 
in loose flakes of a dendritic character. A serous membrane, when 
inflamed, resembles a mucous surface, and, in point of fact, performs 
the functions of one for a time, and is very active in absorbing the 
serum. Occasionally also it assumes o lamellar arrangement, attribut- 
able probably to repeated exudations of blood-plasma at different 
times. This may be frequently observed on the pleura, and layer 
after layer may be readily dissected off. Sometimes there is more or 
less blood extravasated with the exudation, causing it to assume various 
tints of red, mahogany, purple, etc., according to the amount thrown 
out, and the period which has elapsed before examination. 

When the inflammation has been less acute, or is of longer stand- 
ing, we find, after death, that the coagulated blood-plasma or lymph 
has become more consistent. It assumes a more distinctly fibrous 
appearance, often extending between opposed serous surfaces in the 
form of bands, which have considerable tenacity and strength. These 
bands have a great disposition to contract, and ultimately become 
shorter and shorter, and assist in forming a dense substance, which at 
length firmly unites together the serous surfaces. This uniting sub- 
stance becomes more and more dense, and not unfrequently resembles 
ligament in toughness and general aspect. In this form it may fre- 
quently be seen in phthisical cases, uniting together the lobes of the 
lung and pleural surfaces. Occasionally it assumes even a cartilaginous 
hardness, resembling the fibro-cartilage of the intervertebral substance. 
In this state it may frequently be observed on the pleurm, and I have 
seen it thus half an inch thick, intimately uniting the lungs to the ribs, 
‘When it has been very slowly developed, it produces white indurated 
patches, of a glistening cartilaginous appearance, varying in extent, 
the surface of which has assumed the character of a serous membrane, 
and in no way interferes with the movements of neighbouring organs. 
Such patches are exceedingly common on the surface of parenchy- 
matous organs, as the lungs, heart, liver, spleen, and kidneys. Lastly, 
false membranes on the pleural surfaces, but especially on the costal 
one, may assume a stony hardness, from the deposition of calcareous 
matter ; and patches of this alteration may be scattered over the serous 
membrane, or may exist in disseminated points. 


PLEUBITIS. or 


spat structure of the aie agg nd here ll ase 
plastic or pyoid and molecular fibres, has been previously 
described and pp 134, 185. ‘These fibres are more and more 

cases 


of fluid is interposed between the pleura, the murmurs malts 
lost, while the vocal resonance is increased. the amonnt of fluid ba 
small, the murmurs are obscure, and the vocal resonance assumes a 
peculiar vibrating character, said to resemble the bleating of a goat. 
This is agophony. If strings or bands of chronic lymph exist, which 
‘are stretched during the movements of the chest, then the robbing 
sound will assume a leathery or creaking character; and if there be 
calcareous deposition, a filing or grating noise may be produced, although although 

this is very rarely heard over the pleurm. Not unfrequently dense 
adhesions, with thickening of the fibrous tissue uniting the pleurm, may 
occasion partial dulness, and increase of the vocal resonance, a result 
not uncommon at the apices of the lung, but which must be carefully 
distinguished from the condensation from tubercle. 

With regard to the treatment, it is essentially the same as that of 
other acute inflammations, It is rare that a case enters an hospital 
in its incipient stage, that is, when the serous membrane is unusually dry, 
and before much exudation has occurred. But in private practice such 
cases are more common, and occasionally they may come on in the ward © 
of an hospital. At this early period, a general bleeding was formerly 

with a view of cutting short the inflammation, the possi- 
bility of which we have discussed at p. 266. When, however, exuda- 
tion has been poured out to any extent, and has ed, bleeding 
is injurious, and we must endeavour to favour the peer) ab 6 
sorption, and excretion of the exudation, by means of w: 
8, sudorifics, and diuretics, The urine especially y should be 











wers in making those transformations which are easential in procur- 
‘ing the disappearance of the fluid, and adhesion of the solid exudation. 
By some, calomel is considered to be directly indicated as a means of 
favouring absorption from the serous cavity. It was fairly tried 
Case CXXI., but was more productive of harm than of good; 
although Ihave frequently seen the drug employed for this purpose, 
have not met with a single instance where its good effects have been 
unequivocal. If there be much local pain, warm applications at first, 
and subsequently blisters, tend to remove it. 
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On some occasions, when the exudation has been very abundant in 
the pleural cavity, and the vital powers of the economy are constitu- 
tionally low, and have been depressed by injudicious antiphlogistic 
treatment or want of rest, the changes described do not occur. The 
exudation, in such cases, passes into pus, although some of the fibrous 
element attaches itself to and lines the membrane. This termination 
of pleuritis is denominated empyema. 


Case CXXIL*—Empyema, with Fistulous Openings between the Lung and 
Pleural Cavity, and between the Pleural Cavity and External Sur- 
Sace. 

Hisrouy.—George Fair, ret. 30, a plonghman—adiitted December 10th, 1850, in 
avery exhausted stato. Fourteen months ago had acute pleuritis, on account of 
which he was confined to bed for cight weeks, and was bled several times, Three 
months afterwards he still felt occasional pain in the right side, which gradually 
Became more constant and severe, nnd at length was accompanied by cough and 
expectoration. Io now perceived a small swelling Lelow the right nipple, whic 
the end of last July, was the sizo of a hen's egg. It was then opened by inci- 
sion, and a quart of purulent matter extracted. About the end of August, two other 
apertures formed spontaneonsly in the neighbourhood of the preyious one, As soon 
as matter was discharged from the external opening, the amount of expectoration 
was diminished. 

Sysrrtoss on Apwission.—Thoracic walls much depressed under right clavicle ; 
right side of chest motionless on taking a full inspiration ; three aperturce still exist 
in the thoracic walls; the upper one (that made by the incision) is between the sixth 
and seventh ribs, immediately below the right nipple, the two others are a little lower 
down, and somewhat smaller; from all three there is a copious purulent discharge. 
Circumference of the thorax, on a level with the right nipple, measures thirty-five 
inches ; from the spinous processes of the vertebre to the sternum, on the right side, 
measures sixteen and a-half inches, and on the left, nineteen inches. On percus- 
sion, the left side is resonant throughout ; on the right side there is dulness every- 
where, but most marked in the inferior two-thirds; posteriorly, the dulness is not 
so marked as in front. On auscultation, the respiratory murmurs on the left side 
aro puerile; under the right clavicle the respiratory nmrmura are harsh, and the 
vocal resonance increased; little lower down tho respiratory murmurs become 
more feeble, and there is crepitation with the inspiration ; in the remaining lower 
two-thirds of the right front, the respiratory sounds are inaudible; over the whole 
right back, the respiratory murmurs are feeble ; the vocal resonance increased and 
eezophonic; in the lower third crepitation is audible. Dain over the sternum and 
under right clavicle ; cough neither frequent nor severe ; expectoration scanty, partly 
white and frothy, partly tenacious and muco-purulent. Apex of heart beats feebly 
half an inch to the left of its natural position. Pulse 92, slightly jerking, but com- 
pressible; general strength much reduced. 
mESS oF THE Case.—In the beginning of January, he was attacked with 
vomiting and diarrhea, accompanied with febrile symptoms, which greatly dimi- 
nished his strength ; his countenance assumed a hectic appearance, and the opening 
in the thorax became painful and larger, their margins were inflamed and ulcerating, 
and the discharge continued. On the 17th, it was ascertained, by means of the 
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general strength, especially after it had been so much reduced by 
diarrhoea, and this was to some extent accomplished. My attention 
was then directed to the cure of the thoracic disease ; and it occurred to 
me that if the pus could be replaced by water, there would be lees labour 
thrown upon the weakened absorbing surfaces. The pleural cavity, 
therefore, was washed ont by distilled water, heated to 90° as directed ; 
and this would have been repeated at intervals, had he not left the 
house, and thus put an end to every effort undertaken for his benefit. 


Case CXXII.*—Chronic Pleuritis and Preumo-Thoraz, without Symptoms— 
Articular Rheumatiem—Pericarditis—Recovery. 


History.—William Dow, att. 33, boot-maker—admitted 26th of January 1857 
States that he has always been a temperate man up to his present illness, and ha: 
had pretty good health. On the 12th of last December, after exposure to cold ané 
damp during the day, he was seized with articular pains, which affected most of the 
joints, and have continued to wander from one to the other up to the present time 
‘On the evening of the 7th of January, independent of any exertion, the patient wat 
suddenly seized with acute pain in tho umbilical region, attended with difficalty 0 
breathing; those symptoms were at once removed on taking a powder, which causec 
the expulsion of much wind, He denies ever having bad congh, pain in the side 
or sny pulmonary symptoms whatever. 

Syurtoxs ox Apmissrox.—On inspection of the chest, there is less expansion or 
the right than on the left zide anteriorly ; posteriorly, the right side bulges considerably 
below the level of the third rib; the measurement of the corresponding sides slightly 
varies; the girth of the left side is fifteen anda half, that of the right sixteen inches. 
‘The movement of inspiration on the right side is very slight ; on the left the girth is 
increased half an inch on a full inspiration. Percnssion note over the right side, 
anteriorly, is tympanitic from apex to base, being flatter at the apex. It likewise ex- 
tends on a level with the nipple over the left side to about balfan inch beyond the ster- 
num, On auscultation, there is slight barshness of respiratory murmurs at the apex of 
Ieft lung, the sounds of which are otherwise normal. On the right side, the vesicular 
murmur is supplanted by loud amphoric breathing, more distinct towards the base. 
Expiration is much prolonged. In the recumbent posture, both inspiration and expira- 
tion are accompanied by a clear prolonged metallic note, exactly like the distant blast 
of a trumpet, somewhat louder with expiration. Vocal resonance over the middle third 
is of a loud brazen metallic character, Posteriorly on this side, percussion superiorly 
is tympanitic, but below second dorsal spine, dulness commences, becoming more 
intense as it extends to the base of the lung. Laterally its extent is bounded by a line 
drawn vertically from the posterior fold of the axilla. At the apex, inspiration is blow- 
ing, with prolonged expiration, and at the close of inspi 























panied with an obscure crepitation (?) Vocal resunanco at apex and base is ego- 
phonic, but over the middle third it is normal. No congh, expectoration, dyspnea, 
pain, or other pulmonary symptom, Impulse of heart's apex felt in the usual position. 
‘Transverse dulness and sounds normal. Pulse 108, feeble. Patient is somewhat 
deaf; has still pain in both knee and ankle joints, and in the right shoulder and carpo- 
phalangeal joints. Tongue dry and furred, otherwise normal, Copious deposit of 
lithates in the urine. He is much emaciated, and for the last seven weeks has 
perapired very freely. Habeat Pulv. Doveri gr. xij hord somni sumenda. 
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«Notes with the respiratory murmurs, and the brazen amphoric voc 
resonance, ho himself denied that there was anything wrong wi 
his chest, and smiled at the trouble we gave onrselves in examining 
In his case, as in Case CXX. after the acute rheumatism subsided, we h 
the greatest difficulty in keeping him in the house for the purpose 
observation. On his going out, however, he himself at length becar 
satisfied that his breathing was not so good as it ought to be, and 
his re-admission subsequently, we had the pleasure, under the influen 
of nutrients, to see the morbid murmurs disappear, the chest gradua 
contract, and his general health re-establish itself. What might ha 
‘been the consequence, if by means of physical signs we had not detect 
this morbid condition, but had dismissed him from the house as sc 
as he had recovered from his rheumatism, cannot positively be sai 
but judging from what followed, I have myself no doubt that he wor 
rapidly have sunk exhausted. I saw him several times after his fi 
dismissal, and he was only supported by the most energetic use 
nutrients and wine. 


Case CXXIV.*— Empyema, following Chronic Phihisis — Paracent 
Thoracis—Pneumo-Thorar—Singular mode of Death from Enorm 
Distension of the Stomach and Emphysema of ite Coate—Tubercu 
Pleuritis— Adherent Pericardium — Waxy Spleen — Tubercle in 
Kidneys, 





Iustony.—Allan Brown, st. 26, gilder—admitted Novomber 26. States t 
about twelve months ago, he suddenly, at night, experienced pain about the hear. 
drawing breath, together with shivering and febrile symptoms, For three days 
pain was acute; it then disappeared, to come back however at different times, last 
fora day or two, and then disappearing ugain. During the six months preceding t 
attack, he had had a short, and, for the most part, a dry cough, with frothy, whi 
and gelatinous sputum, This has continued ever since; and on one occasion, ei 
months since, he spat up blood, Six months ago he noticed the left side enlargir 
two months afterwards he became unfit for work, and also unable to lie in bed om 1 
right side. About this period he was subject to profuse aweatings, which have ait 
gradually declined. His appetite, at no time great, has become yet more defecti 
especially during the last few months. His thiret has always been considerable. 
Srurtous ox Apsission.—Thero is marked depression of the right chest um 
the clavicle. On the left side, there is a bulging in the mammary region outwai 
and forwards Posteriorly there is a general protrusion of the left side of ch 
inferiorly, and fulness of the intercostal spaces, but to no great extent, except at { 
extrome base and over the lumbar region, where there is fluctuation and extreme t: 
derness on pressure with redness and incrense of temperature. ‘The chest measure 


Level of Four inches 
lower. 








‘Nipple. 
Ieftside 2 2 1... 8 7 
Rightside . 2. + 18% 16} 


‘This examination was conducted throughout while the patient was in the siti 
posture. During respiration there is an expansive motion on the right side, es) 
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and partly solid, and ovidently consisted of alimentary el ‘Tendernoss on 
preanore in the region of the reeti muscles; pacer A 
tions natural. Respirations 80, somewhat Isboured, Palee 120, 

what hard, bot quite compressible ; consciousness porfect; skin hot und dry; 
flushed. Dec, 19th. —A remission of the symptoms took place. On the 20th, 
‘vomiting recarred, together with abdominal pain and tenderness, as described in the 
report of the 18th. These continued to become severe till the morning of the 
when he sunk, with all the marks of great depression of the outire system. 
ied at 2 Ast, on the 22d. 

From the moment of the patient's entering the hospital, every effort was made to 
sustain his strength by means of the most nourishing diet, togethor with wine. 
Diarrhoa was put a stop to by the use of cretaceous mixtures, and the rigor were 
‘sucoemfully treated with quinine. The vomiting was diminishod by bismuth and 
‘aromatio powder, ani towands the ond of the case he was groatly rolieved by the use 
of brandy, and ice internally. Effervescing lemonale was allowed latterly to allay 
the patient's thirst, 

Sectio Cadaveris—Twenty-cight hours after death. 

Body considerably emaciated. On reflecting the integuments, and removing the 
sternum and rite anteriorly, s0 aa to expate a 
the thoracic and abdominal cavities, the 
contained viscera were ubserved to be 
displaced as follows :—Tho eft thoracic 
cavity presented an empty space, in 
consequence of the lung being compressed 
and tightly bound down to the spinal 
coloma. Fig. 899,0, The heart was in 
the centre of the body, passing some- 
what to the right side. The stomach 
was cnormonsly dilated, extending to the 
pubes, and concealing all the abdominal 
viscera, excopt « portion of the right lobe 
‘of the livor and colon, Fig. 899, ¢. 

‘Tonax—On opening the thorax, 
there wae an escape of feetid air from 
the leftside, The pericardium was every- 
whore strongly adherent. ‘The heart and 
ite valvos hoalthy, weighing, with peri- 
cartium, 8} ox. The left ploural cavity 
contained about 6 om, of dirty fetid purn- 
ent fluid, The surfaces of tho plourse, 
parietal and visceral, were covered with 
layer of chronic lymph, having woatterod 
throughout its substance opaque yellow 
epota of the size of millet seeds, resem- 
blingtubercle, ‘This layer of lymph could 
readily be scraped off, and as sce to be Fem, 
about one-eighth of an inch in thickness, having a seft pulpy layer internally, and 
whore attached externally to be highly vascular. The lung was bound down ta the 
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Fig, 399. Relative position of the thoracic and abdominal viscera, on reflecting’ the 
integuments in Allan Brown's case, rea Be oe ore eS eee 
Tung; , heart; i Seite neato livers 9, calon. 
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inquiry from the nurse and neigh! nt 
kept his bottles of effervescing lemonade 
least the contents of two of them in quick succession. 


therefore, that the extrication of gas Thad disfended the 

enn fw ond pay ot ah ca p Ha 
its escape. Hence the distension ani bably 

tained air, not tliat « nly acs atone et aes 
fn a,b ol way Htc sn he en 


y 
With regard to the other facts of this case, ponent ine yee 
marked form all the characteristic peg? 
left side, and secondly, of pneumo-t ere 
thoracio diseases, their diagnosis and treatment, 
‘There is only one point to which I think it 
the cause of metallic tinkling; and I do so merely to 
standing the ingenious theories which have been ad 
it, they all appear to me faulty, ave sateted sayelf that the Henk 
ing of bubbles of air on the surface of fluid, or the splashing of water 
in a cavity containing air, will not always the occurrence. On 
one occasion I heard metallic tinkling most dis over the lung in a 
man dying of phthisis. Alize sat stousiecel Iie cet 
making an opening between the ribs cautiously, over the centre of the 
tympanitic space, thinking that air would escape. But the pleurws were 
universally adherent, There was no cavity whatever, but simply hard 
nodules of tubercle, scattered throughout a highly emphysematous lung. 





PNEUMONIA, 


CASE CXXV.*—Pheumonia on Right Side anc Slight Pleuritie— Recovery. 


Hisrony.—Roderick M'Farlane, mt. 20, 0 gardener of healthy and robust consti- 
tution—admitted December 17th, 1856. On the 12th instant felt unwell, with a 
sensation of cold in the back, On the 18th had pain in the 
region, increased on deep inspiration, with hot skin, headache, and loss of 
Seestiss symptoms which have continued ever since, On ihe Tih on apa 

‘with scanty expectoration. Has taken a dose of eastor-cil and some pills. 

Bywrroms on Apstisaiox.—Expansion on both sides of chest equal. Respirations 





* Reported by Dr. J. Glen, Residont Clinical Physician. 
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ity-four in the minute, not Iahon Can lie on either aide, bnt prefers lying 
the hack. Pain during deep inspiration over right infra-asillary region ; slight con; 
y expectoration—frothy acd mucous, On ny cracked-pot revonal 
extends from clavicle to fifth sil on right side. level, percussion ix dl 
There is also decided dulness posts from spine of seapnla to base. Elsewh 
perenssion nat Onanveultation, puerily respiration over left front ; over ris 
front snperiorly respiration is harsh, withont rale : below fifth rib, it is suppress 
Posteriorly over two lower thinks, double tion ia andille, with fine crepitation 
the close of inspiration ; on left Kide occasional sibilus, with a few moist rattles at cb 
of inspiration over lower third, ‘The vocal resonance is increased and sharp on riy 
side anteriorly, but greatly increased and wguphonic posteriorly over area uf dulne 
Pulse 104, i wd fall, Skin hot and dh Tongue in centre brov 
Ary, and cracked ; edie moist aud clean. No appetite ; great t wels alwi 
regular, but have been opened by laxatives. Urine natural. Other functic 
normal, R Sol, Antim. Tart, 388; Ayir Ammo, sect. 35: algun 3y 
Habcat sertam partem quarta quique hora, 
Prooress or tHe € —Drermber 18th. 
right infraamammary res ion disti 
0, soft. Sputum scant, 
the same. 1% 
abated. Tongue moist and clean, 
skin natural, Omitt, mist, De 
Tight ba AMaundant sediment of lithe 
Vin, Sem. Colehiei. Bix + 
fur houra. Dee. 24th —Duln 
greatly d ished, For the last three di «had profuse diapheresis. Ur 
again natural. Omit. wixt, To have steak diet. Dre. 26th—No dulness a 
where; ural. Ix quite recovered: but aa the weather wax Reve 
in the open air, if dismissed, he was uot dischary 
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and cracked-pot som: 














until January 2d, 





Commentary.—This young man was first seized with illness on t 
12th of December, and was admitted on tie 17th, when hepatizati 
of the Inng was found to have occurred in the lower two-thirds of t 
organ on the right side, combined with slight plenritis, Fever w 
well marked, the pulse full and incompressible. On the 22d, t 
exudation was thoroughly softened and passing off from the econan 
principally by the urine, but partly by the skin. On the 26th, ¢ 
trace of the disease had disappeared. ‘The treatment consisted at fir 
of slight salines and rest, then of a diuretic mixture to favour excretic 
of the effete products by the urine, and lastly of steak diet. Fro 
the first commencement to the complete disappearance of the disea 
was fourteen days: ail to the abatement of fever and commencir 
resolution, eight days. The febrile phenomena in this case we 
unnsnally well pronounced. ‘The pulse was full and incompressible- 
in fact hard; the skin hot and dry. Tongne farred and dry; 1 
appetite; great thirst, ete. In short, this young vigorous lad presenti 
all those symptoms in which we are instructed by most writers 
Weed, and in which it has been argued, that without Dleeding a fat 
suppnration was likely to ocenr. I ueed scarcely add, that the pr 
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containing air, surrounded by condensed tissue, seems to constitute tl 
conditions from which this peculiar nvise is clicited when the mou 
is open. Hence the occurrence of the cracked-pot sound (bruit de p 
Felé) is common in pneumonia and in a variety of diseases which prese! 
similar physical conditions. 





Cask CX) 





VIL* Erysipelas of the Fee fallawced by Pneumonia of the 
Right Side—Recovery. 





ates —Margaret Armstrong, set. 
tn 


28, wife of a shoemaker, of robu 
healthy appearance, ted December 7, 1855. She stutes that she was qui 
well up to Wein -uing Inst (December 5th), when, after being engaged f 
vome time in washing, sho was seized with rigors and febrile symptoms. Ne 
morning her face felt painful aud swollen, and bas continued so up to the time 
admission, When examined in the ward, the whule of the face and forehead w. 
of a ficry red colour, the integuments, and especially the eyelids, greatly swolle 
with a few bulle on cach check, full of yellow lymph; the skin everywhere be 
and in the face giving rive to a severe smarting sensation, Tongue and lips dr 
covered with Llick surdes; great thirst; no appetite ; cepbalalgia ; pule 130, sot 
bowels not open. Urine natural in quantity, turbid from pinkish sedimer 
containing a considerable amount of albumen, and a very scanty quantity 
chlorides. 7> hace 3ss af castur vil, and the face to be covered with cloths ru: 
out of warm water, 

Proaness or THe Case.—Decembur Uth.—Toslay the face is assuming i 
natural colour, the epidermis desyuamating, ‘There is no albumen in the urin 
and the chlorides are abundant. Dee, 13¢—The erysipelas has now divappeare 
but there is a general aspect of prostration. She bas hal a short cough for tho Ia 
two days, which cannot be ascertained to have been ushered in by rigors. Breathit 

Pulse 92, small, On percussing the chest posterior] 
duluess over right back inferiorly. On auscultation, a fi 
« audille there on inspiration, with sonorous aud sibilant rales ar 
increased resonance (almost pealing) of the voice. Dry rales are also heat 
anteriorly on this side, causing de ¢. There 
no expectoration. Urine abundant, of brick dust colour, which disappears on th 
addition of heat; gp. gr. 1022, no albumen, and the chlorides have disappeare, 
To have beef tea, aud 3yj of wine daily, Dec. 17th—Tho pnemnonia, since la 
report, has produced complete dulness, with bronchophony in the lower third 
right lung, which is, however, now disappearing. ‘To-day, chlorides iu urine ay 
more abundant. Dee, i re resonant on percussion, Breathin 
more natural, free from. 1 nance, Chloride 
abundant in uri o-day can brent 
without diftic respiration ou right side normal, but still some inervase of voei 
revouanen: pulse 66,of good strength, Expresses herself as being quite well. Ha 
been for the last twe days on good diet, and walking about the ward. Wishes t 
leave the hospital. Dismissed. 






































































Commentary.—The erysipelas in this case was very severe, bu 
occurring, as it did, in a healthy young woman, gave us littl 
concern, and was allowed to take its natural course. Warm wate 














-ported by Mr. G. Robertson, Clinical Clerk, 
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Chlorides absent from ui 
Lithates in urine mo 
ous, but greatly diwiuished in amoun 
per diem. De, 13th—Cllorides in ait 
idexin urine abwelant. Crepitation posterior 
iz, sputum still: capi inous. — Breat 
continues te sive off the ight had copie 
i ais, fallowed Is lie Still a few erepitation 
. tnore mavked on left than on right sid 
this time he grulually improved. On th 

y murmurs harsh posteriorly, ar 
ill a coppery taste in the mout 
lan egg for breakfast at 
ercd, aud he was dismisse 
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Dee, Vth —Ch 
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Commentary.—In this decided case of pneumonia, with absence 
chlorides from the urine, we had an opportunity of observing the effects : 
mercurial salivation on the yp of the disease, Ifit be contraste 
with many other cases of the ly recorded, it will 1 
seen that the dis. itself was in no way shortened by the exhibition « 
merenry, Resolution commenced on the fourteenth, but was not con 
pleted till the twenty-first day. On the other hand, the unpleasant effee 
produced by the mercury, the severe swelling of the tongue, sorene: 
of the gums and profiise salivation, must uot only be regarded as so man 

vmptoms superadded to the original dit 
ease, but as being the canse of prolonging the convalescence. Fe 
although the leading physical signs had disappeared on the twenty-fin 
day, he could not eat until the twenty-sixth day, in consequence of th 
coppery taste in his mouth, — But as soon as nutrients could be taken, h 
recovered rapidly. No fact could better demonstrate the utter useless 
ness of the drug, and its occasional mischievous effects. 
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XA—Parumonin of Right Side—Critical Diarrhea on the 
Terenty-sirst Day—Recovery. 


MWistory.—James Murr 
ject to cong 
On the 


wt, 53,0 hawker—admitted June 0th, 1854. Io 

vosure to the weather, when followin 
he was seized with rigors, shar 
thirst, and headache, ‘These xymptora 
«that he says be has been occasional 
of a Ulister, which was applied to th 
























rly there ix uarked duluess over the lower two-thirds, 61 
eis much pain on conghing, and on taking a deep inspira 
tation over the dull portion, crepitation is audible, eepecially at th: 








right side, whe 
tion, On au: 








* Reported by Mr. Almeric Seymour, Clinical Clerk. 
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Srurroms ox Avursios.— On admission, the left wide of chest does not expa 
equally with the right. Anteriorly, the left lung is resonant, but posteriorly dull 
percussion over ite two lower thirds, On auscoHtation over the dull part, Ic 
tubular breathing, with « and bronchophong, are heard. Respirations 
in the minute. Sputa se ous consistence, tinged of a rusty cole 
Pulse 84. sult, but of good etrength. ‘Tongue red aud dry; appetite diminish: 
urine coutains no chlorides. Other fanctions healthy. To tuke far. of lntim. To 
and Mv of Sol. Mur, Murph. every second hor. 

Puouness ov ae Case — duly 13th —Tooday the tubular breathing is gor 
erepitations abundant aud ruarser, On adding a drop of nitric acid to the uri 
a faint white haze ix visible. July 14th—Urine to-day contains abund: 
chlorides, Pulmonary signs the eame, July 16h—To-day war scized with pa 
in the ablomen, and diarrhea, July 20th — Diarrhea has continued until to-é 
but ix new chec Pulmonary erepitation ceased: no expectoration, only sig 
Dronchophony aud dulucss, From this time he rapidly recovered, and was dismiss 
well, July 31, 













































Commentary.—The bleeding on the fourth day in this case, thong 
according to the patient, it caused temporary relief, evidently prodne 
no modification in the progress of the pnewnonia, which ran its natu 
course, and terminated like the former one, by a critical diarrhea, 


Case CXXXIL*—Double Parumonia—Critical Diarrhea on the Tecenty-fi 
Day —Recvecry. 





Hisrory.—James M'Naughton, wt, 34—aldmitted June 30, 1854, 2 shoemak 
States that he has been much addicted to the use of intoxicating liquors. Fr: 
the 2ist to the 23d inst. he was in a continnons state of intoxication, and on t 
morning of th chest, great dyspnara, coug 
ation of matter, which, he says, resembled pure blood. He has und 
al treatment, 

Syarross on Apwission.—On admission, the respirations are 44 in the minut 
On percussing the chest anteriorly, there is slight dulness on the right #ide inferior: 
but posteriorly the dulness is very marked over the inferior 3-4the of both lung 
On auscultation, dry tubular breathing is heard over the dull parts, with bronch 
phony, but on taking a forcd inspiration, coarse crepitation, deep-seated, is audibh. 
respiration at Loth apices and over chest anteriorly puerile. Pulse 120, wen 
Tongue covered with a yellowish fur, thirst, no appetite, headache; gener 
appearance sallow — indicative of exhaustion; he complains of great wenknes 
Urine of deep cherry red colour, ep. gr. 1020, contains no albumen or sediment, ar 
no chlorides. Other functions normal. Zo hae of a yrain of Autim. Tart. eves 
three houra; 3iv of wine duily. 

Procuess ov Tue Case.— July 3d.— The wine was increased to 3yj daily, h 
symptoms having undergone no change. July 4th—To-day chlorides hax 
appeared in xmall qnantity in the urine, which presents the same cherry-red colow 
Crepitation audible in left lung posteriorly, right lung as before. Sputum lighte 
with less of the pruno juice appearance. July 7th.—Since last report there ha 
















































been marked improvement. To-day the urine coutains abundant chlorides. Crep 
tation over buth ides of chest posteriorly. ‘Zo,fiare M xl of Sp. ther. Nit. and 











* Reported by Mr. Almeric Seymour, Clinical Clerk, 
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erepitation was audible, the dulness had diminished, but the urir 
owing to sume accident before the visit, had been thrown away. ¢ 
the ninth day, however, the chlorides were abundant in that fin 
together with lithates; loud crepitation was now universal thronghout t 
Tung, and the dniness had nearly disappeared, From this time t 
man made a rapid recovery, never having been bled, and was discharg 
quite well on the sixteenth day. 

T now requested Mr. Seymonr, one of the clinical clerks, to ti 
the urine of all the patients in the ward, and others who might sub: 
qneutly be admitted, which he did, and thus collected a large numt 
of observations, the results of which I shall allude to immediately. 
the mean time another case entered, which seemed to point out 1 
value of this test in n diagnostic point of view. It was that of a m: 
Donaldson, wt. 26, labouring under typhus fever, in whom the dise: 
ran its usnal course to the tenth day, when chlorides were demonstrat 
init. On the eleventh day, however, pulmonary symptoms came 
and the chlorides were entirely absent from the urine. This led 
to make, with the clinieal class, a careful examination of the che 
when all the signs of pneumonia were detected in the lower half of 1 
right Inng. On the fourteenth day the chlorides reappeared, { 
pnenmonic signs diminished, and the fever ceased with a criti 
sweal. 

A third case was even more satisfactory in proving the mome 
of commencing and departing pneumonia by testing the urine 
chloride of sudium. A man called David Murray, et. 42, entered wi 
Jmenmonia of the lower two-thirds of the right Img. No consiste 
account could be obtained from him as to when the disease commence 
and it was impossible, therefore, to determine whether the coar 
crepitation which was audible over the inflamed lung was the advar, 
ing or returning crepitation; but the chlorides were absent from t 
urine, Which indicated that the disease was advancing. The followir 
day complete consolidation had occurred, with dry tubular breathit 
aml absence of crepitation, and a minute quantity of the chlorides w 
found in the urine. ‘The patient, however, instead of getting bette 
showed no improvement, and the next day the chlorides had aga 
disappeared, indicating extension of the pnenmouia. On the evenir 
of this day he was seized with acute meningitis, of which he die 
On dissection, in addition to universal cerebral meningitis, the who 
of the right Inng presented the nsnal characters of grey hepatizatio 
(See Case LY. 















































Vill be observed in all the preceding eases, eleven in number, th: 
with the exception of Case CX2 nce of chlorides marke 
ly the onward march of the pneumonia, whilst their presenc 
indicated its cessation, and was generally accompanied by the returnin 
crepitation and commencing absorption of the exudation. It sti 
remains to be determined whether the absence of the salts is a cans 
or a result of exndation into the Imngs—whether the interference 4 
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also absent in one case of peritonitis, and in all the cases of small-p 
Further investigation will probably discover these salts to be absent 
other diseases, which, although it may diminish the importance of 
sign as distinctive of pneumonia, leaves unaffected its value as point 
out the onward progress of that disease. 

In one or two cases of pnenmonia, in which the disease was p 
gressing, traces of chlorides were seen in the urine. This was discove 
by Mr. Seymour (clinical clerk) to depend on an adulteration of 
nitric acid, which, for testing urine, must be pnre, The nitric sho 
be tested according to the directions of the Edinburgh Pharmacopeia 
hydrochloric acid, with which it is very apt to be mingled. It is 
importance that pure nitric acid be added to the urine in the £ 
instance, otherwise the nitrate of silver is very apt to throw do 
phosphates, which, however, may be distinguished from chlorides 
being dissolved in an excess of nitric acid, which does not affect 
latter salts. It is also useful, to avoid error from the presence of ph 
phates, to add an equal bulk of distilled water to the urine before add 
the test. 

What is very remarkable with regard to the absence of chloride 
sodium from the urine, is that it appears in the sputum of pneumo 
persons, and as it returns to the urine, it disappears from the sputy 
Thave not myself, however, made many careful observations on 
chemical reactions of the sputum in this disease, but propose do 
x0, in the hope that it will throw further light on its diagnosis < 
pathology. 











The General Pathutogy and Treatment of Acute Pneumonia. 


The pathology of pnenmonia is comprised in what has be 
formerly said on exudation, p. 136, and more especially p. 276, 1 
lesion consisting of liquor sanguinis poured into the air vesicles, mint 
bronchial tubes, and parenchyma of the lung. Tt may be well, howev 
to dwell a moment on the fact that the exudative process may be ve 
limited, indeed confined toa few vesicles, and the minute bronch 
tubes connected with them. This is vesicular pneumonia. We kn 
it may be confined to a lobule or occupy an entire lobe, constituti 
the sv-called lobular and lobar pneumonia. In either case the essent 
phenomenon of inflammation, that is exudation, has occurred, at fi 
distinguishable on careful examination of the pulmonary tissue, by t 
blocking up of a few air vesicles in the form of minute granulation 
Occasionally the vesicular pnenmonia may be felt on handling the Iur 
in the form of minute indurations, varying in size from a millet seed 
that of a pea—often red, Int occasionally yellow, and in the lati 
case very liable to be mistaken for tubercles. Such small induration 
however, at length soften, and are converted into pus, like the lobar a 
lobular forms of pneumonia. 

Microscopic examination of the pnlmonary tissue shows us, in 
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first instance, that the air vesicles, the minute bronchi, and the areolar 
tissue, are infiltrated with a molecular and grannlar exudation, which 
often forms a complete cast or mould of the vesicles and bronchi, easily 
separated mechanically by washing and pressure, Not unfrequently, 
as shown by Remak, they are expectorated entire, and may be disen- 
gaged from the gelatinous matter with which they are associated, by 
throwing the contents of the spit-box into water, and teasing ont the 


lung, pus 
(Fig. 357, p. 276), become ultimately pret and absorbed into 
where they are chemically changed, and at length excreted 
from the “system, principally by the kidneys, Tf, from the extent of 
the disease, or weakness of the patient, this process is checked, the 
patient may die, either from inability to excrete the effete matter in 
the blood, or from interraption to the respiratory functions. If the 
exudation be limited in extent, or have been poured ont slowly from 
the commencement, it may become what is called chronic. Under 
such circumstances, the epithelial and pus corpuscles of the pulmonary 
tissue may undergo the fatty ration, and numerous compound 
granule cells be the result. If should have been extrayvasated, 
mingled with the other formations described, there will be often found 
red crystals of hamatine, blood corpuscles surrounded by an albuminons 
Jnyer, and presenting the numerous transformations which they are 
known to undergo after extravasation. (Fig. 870), 

In a paper recently published by Dr. Todd,* he observes, “ When 
® patient suffers from pneumonia, the tendency is for the Iung to 
become solid, then for pus to be generated, and at last for the pus- 
infiltrated lung-stracture to be broken down and dissolved. Such are 
the changes when matters take an unfavonrable course. On the other 
Bite takes Hoge either fase the Sone at of He 

ing or removal, oh absorp: 

ora eed pa eri ae of the new thet which had 
made the lung solid.” Now I have directed especial attention to the 
method in which the exudation is absorbed, and frequently examined 
Jungs after death in the stage of red hepatization, where death bad 
occurred fram cerebral hamorrhage or other disease. In some lings 
there has been a pneumonia in all its stages, incipient in some 

solidified and red in others, grey and purulent ina third. In all these 
places, a gradation in pus formation has been observable. In the 
most solid hepatization, young pus cells may be observed somewhere 
beginning to form, so that I am convinced that the exudation is always 
broken down through the agency of purulent formation—in sbort, that 
this is the normal process. I have never seen any evidence that # 
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returned, and her strength permits her to sit up daring the day. No moist n 
arv audible in right back, but loud tubular breathing, with increased vocal resonai 
i: Jan, 20th —Hes been for some time apparently quite well, and says she enj 
| 





perfect health, Tubular breathing and bronchophonic resonance of voice, ¥ 
duluess on percussion, are still present over upper thind of right back. At left ay 
algo inspiration somewhat harsh, with increase of vocal resonance. Dismissed. 


Commentary.—In this case a woman, 48 years of age, who tells 
: she had alw: joyed good health, is attacked with moderate fev 
¥j cough, and ex pectoration, with all the physical signs of a pneumo: 
a in the upper thind of the right lung. The sputum becomes fa:tid, a 
ue @ gangrenous abscess forms, from which she slowly recovers, under { 

action of nutrients and wine, leaving, however, as traces of the disea 
H evidence of condensation in the pulmonary tissue affected. In all se 
cases there ix extreme difficulty in separating the disease from phthi 
Indeod, there is little pathological distinction between a chronic pai 
monia and yulmonary phthisis, Moreover, the latter, though the r 
disease, may supervene upon the former, of which the following is 
example :— 












Case CXXXV.*—Chronic Pacumonia of both Lunga, with Ulceration 

Deuth-—Great Condensation, with Cavitivs and Pigmentury Depo 
: in the Lungs—Chrowic Tubercle in various Orgune—Disease of 1 
tao Supra-reual Capsules, without bronzing of the skin. 








Tistory.—John Cunningham, ret. 52. martieil, a shoemaker—admitted Decem 
8th, 1856. He states that having previously been in the enjoyment of good hea 
three months ago while walking he became heated, and took off part of 


\ 
i 
i} 
i | apparel. On his return home he was attacked with shivering and severe pain: 
Vy 

i 





the breast aud lumbar regions, A violent cold ensued, but be continued 
employment, ‘Three weeks ago he was obliged to give up work. A blister appl 
to the chest toxlay, before admission, hus mitigated the pain there. 

Sysproms ox Ansission.—Dercnssiun over left front of chest gives almost ty 
panitic resonance, but the tone is flat, with a strong sense of resistance. Crack-| 
sound is clicited in second intercostal space. Over right side, resonance more { 

, and less tympanitic, but still somewhat flat. Posteriorly same fint tone, with 
a: resonance not fully clear. On auscultation, marked increase of vocal resonance 01 

: left apex, also over left supra-scapnlar region; elsewhere normal. At left ap: 
inspiration and expiration are Mowing and cavernous in character, and expirati 
He is prolonged. After cough, fine moist sounds are heard at close of inspiratic 
Laterally large moist sounds are more or leas heard with inspiration, and coarse 
character, while expiration is loud in tone. On right side same moist sounds a 
heard, coarser in character, with both inspiration and expiration. Posteriorly res} 
ratory murmurs somewhat loud. No moist rales, except over right supra-scapul 
region, Expiration iu everywhere prolonged. Cough is violent, accompanied with 
i: great quantity of frothy, tenacious, ard somewhat dirty and blackish-looking sputut 
Y with a few streaks of blood, Pulse 88, small and weak. Urine, sp. gr. 1021; void 
in amall quantiticx, of a high colour, throwing down a large quantity of lithate 
Chlorides plentiful; other functions normal. 






































” * Reported by Mr. W. Guy, Clinical Clerk. 
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inatter, ‘The yellow masses in the supra-renal capsales presented the characteris 
structure of tubercle. 


Commentary.—This man’s account of his case (and he seem 
very intelligent) was, that the pulmonary disease commenced int 
manner described, three months before admission. He also deni 
having been ever seriously ill before. Yet the examination afi 
death revealed evidences in the lungs, intestines, mesenteric glan 
and supra-renal capsules, of chronic tubercular disease. The fev: 
rapid ulceration of both lungs, and subsequent prostration, as in t 
last case, however, were apparently owing to a pneumonia, whi 
became chronic. In such acase, the vital powers were unable to eff 
those rapid changes which we have seen to be the characteristic 
acute pneumonia, and he died. ‘The diagnosis between such a dise: 
and phthisis pulmonalis, I regard as impossible. The two forms 
exudation present similar physical and vital characters. In neitl 
this nor the former case, was the general appearance of the patient, 
history of the discase, in any way similar to that of phthisis; a 
practically it is of little moment whether we have to do with al 
form of exudation in young persons, which we call tubercle, or a simi 
one in old persons which we call pneumonia. In this case, howev 
there was tubercle of » chronic character in several organs, a 
among others in both supra-renal capsules, although there was certai: 
no bronzing of the skin during life. 


Case CXXXVIL*—Gungrene of the Lungs—Dysentery. 


History.—Themas Marshall, et. 29, a chimney-sweep—admitted November | 
1852. He states that he has been troubled with slight cough for many yeara ba 
Eight weeks ago, he experienced rigors without any obvious cause, followed 
increase of tho cough, looseness of the bowels, severe griping pains in the abdom 
and frequent desire to go to stoul, with much straining aud tenesmus. He obsery 
a small quantity of blood in the stools, which sometimes consisted only of about 
table-spoonful of blood mixed with frothy mucus. ‘The calls to stool were at first 
numerous that he cannot state even the probable number in the twenty-four hou: 
‘They abated somewhat under treatment at one of the dispensaries, but the diarrhc 
has continued more or less ever si During the last eight weeks the cough h 
become much aggravated, and the sputa increased in quantity. ‘Two days befo 
admission, he observed that the sputa were of a dirty red colour, having former 
consisted of thick purulent masses without any tinge. Ie states that for the Ta 
eight or ten weeks he has been losing flesh and strength to a great degree, thoug 
he does not present avery emaciated appearance. His diet also, during that perio 
has been very defective, both in quantity and quality; but previously he had alway 
een able to procure good food. He is addicted to the immoderate uso of spirits, ar 
has soveral times had delirium tremens, 

Sxutoms ox Avsussios.—On adiniwsion, the chest on percussion appea 
resonant throughout, except over the upper third of right Iung, where very lig! 
dulness can be detected. The respiratory murmur is heard all over the chest, bi 











* Reported by Mr. W. M. Calder, Clinical Clerk. 


























652 DISEASES OF TNE RESPIRATORY SYSTEM. 


existence of a cavity in the right lung, which, from its position, a 
from the general history of the case, was not likely to be tubercul: 
On the other hand, its gangrenous character was revealed by t 
peculiar odour, and his account of its origin rendered it probable t] 
the cause was a foreign body impacted in the bronchus. At the sa 
time, he was never very certain as to the fact of having swallow 
the piece of bone, and in many conversations I had with him on tl 
point, he invariably stated that such was merely his impression, t 
he was not sure. It is of importance to notice this fact, because 
seems very probable that when in St. George's Hospital, his account m 
have been a doubtful one there also, and may have prevented recow 
to an operation which then might possibly have been undertaken wi 
success. It would be interesting to know whether at that time | 
chest had been carefully examined by auscultation, or whether gene 
symptoms only were attended to, and that in consequence of the 
being slight, he had been dismissed in a fortnight. Certainly, 
cannot be imagined that if any certainty existed as to the impacti 
at that time of a foreign body in the lung, no effurt would have be 
made to extract it, especially when the uniform ultimate fatality 
such an occurrence is taken into consideration. At all events, tl 
case points out how, in a young man of perfect health, structu: 
disorganization slowly, but surely, proceeds after such an occurren 
and it strongly inculcates the necessity of early, careful examinati 
and of operative interference. 


PHTHISIS PULMONALIS. 


Case CXXXVIIL*—Dhthisis Pulmonalis in its last Stage, with Incompeten 
of the Aortic Valees—Cod-licer Oil and Nutrients—Complete 
covery. 


History.—Patrick Barclay, wt. 15, admitted June 25, 1849. His previo 
history indicated that he had been of scrofulous habit from infancy. He bh 
attended school regularly until a week ago, but could not take much exercise 
account of a sore leg, which originated twelve months previously in a fall. 
diet has for a long titne been or. On the 18th he was attacked with coug 
and this has continued till admission. He also complains of dyspnea on exertion 

Syarroms on Apsissiox.—On admission, he ig excessively emaciated. F 
complains of cough, which is sometimes very prolonged, but has no pain n 
difficulty of breathing. ‘The chest expands well on inspiration, Cough easi 
exvited, and oceasionally severe. Sputa viscid, frothy, and tinged with blood. € 
percussion, there is great dulness on the right side, especially under tho claviel 
the lett side is also dull toa slight extent. On auscultation, distinct bronchophon 
loud friction rale, and mucous rale, approaching cavernous, are heard in the upp 
right side in front; and these become more faint towards tho lower part of tl 






























* Reported by Messrs. Hugh Balfour, Sanderson, and Dewar, Clinical Clerks, 
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chest, which produced considerable amendment. I took charge of the case in tho 
middle of October, and found, on careful poreussion, dalness below tho right claviclo, 


By means of expectoranta and counter-irritanta, the bronchitic symptoms and sigom 
were subdued by the Ist of November; but the dulness and moist rales under the 
right claviclo still continued. A table-spoonful of cod-lver oil seas then ordered to 
be taken three times a day. 

Proauses or THz Case.—The remedy was suspended on the 8th, on account of 
a febrilo attack sho then experionced, which was ushered in with headache and 
rigors, and accompanied with accelerated but soft pulse, heat of akin, lows of appetite, 
frequent navsca and vomiting, and considerable spinal irritation, It was not until 
November 80th that these symptoms were so far removed, and the tone of the 
stomach augmented—by moans, first, of antimonials, and subsequently of naphtha, 
alkalios, vegetable bitters, and stimalants—that the oil was again ordered. It pro- 
duced considerable nausea, however, so that, after persevering in its use for ten days, 
itwas again suspended. It was once more had recourse to on the 14th of December, 
and was readily rotained on the stomach. A fows days subsequently, the dose was 
increased to four table-spoonfuls daily. December 30.—There is now a very evident 
fmprovement in the general health. Her atrongth is ao far increased that wbe site 
up a considerable portion of the day, Tho perspirations havo nearly disappeared, 
‘The expectoration in still thick and purulent, but not 0 copious. She is evidently 
much stonter, and the skin is of a moro healthy colour, ‘The catamenia have alao 
reappeared, Thero {a still dulness under the right clavicle on percussion. Tho 
coarse moist male has disappeared, and a fine crepitating murmur only ia heard with 
‘the inopiration towards the acromial end of the clavicle, Thore is 
ration, and increased vocal resonance. From this time sho continued to improve. 
On the 14f of January the oil was reduced to three table-spoonfuls daily. A small 
ile sa cma wpe 3 2 ap pew Tie tag and 
fan expectorant mixture given to facilitate the expectoration, wl 
diminished in quantity, retained its viscid and phen beazeapl) parler! 
January the inspiratory murmur had acquired a certain degree of harshness, but 
here and there very fine orepitation could still be detected. She left the Infirmary 
on the 24th of 

Toxamined tho chost carefully on tho 7th of March, ‘Thero was still dulneas, 
‘but not so marked as formerly, under the right clavicle; no cropitation on ausculta 
tion, but harahnoss of the inspiratory murmur, prolonged on 
noises, and increased vocal resonance. She was stout, of healthy appearance, and 
oxprensed horself as being quite woll; but the expectoration of purulent matter atill 
continued to a slight degree, with oconsional cough. Shortly afterwards she went 
to Dundeo to carry on her occupation as a milliner, when the confinement, late hours, 
and irregular food, soon caused a return of hor more urgent symptoms. She again 
entered the Infirmary, and once more, after a few months, was dismissed relieved. 
On the last occasion, she was admitted under nother physician, August 19th, 1852, 
the disease having progressed to its last stage during the interval. She died Sep- 
tember 8th. No examination of tho body could be obtained, 


Commentary.—In this case, the local disease had not, on admission, 
proceeded to the advanced stage observable in the former one, for the 
physical signs in the girl exhibited at most bronchitis, with softening of 
the tubercular exudation at the apex of the right lung, whereas in the 
boy they demonstrated that a large cavity existed in one Inng, whilst the 
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time he continued, on the whole, to improve steadily, and was so well during the 
summer of 1852, as to walk about constantly in the open air, and went out of the 
house, by his own desire, an the a ie ey ee About the middle 
of October, however, having been well in the interval, ho fell down and injurod 
back. On the following day, he experienced rigors, followed by febrile 
total loss of appetite, and hematuria, Ho was readmitted Neveate 
was ascertained that considerable quantities of pos were posse it 
which, he says, had also been occasionally tinged with blood. There wo 
mictarition, but none in tho lumbar region. hx pecmr ss 
gurgling was hoard both with inspiration and expiration, 
clavicle down tothe upper margin of the third rib, ‘There was 
percussion, Bad, lus alevaln lon Penadre and lower 
Under the right clavicle there was fine moist rale on inspiration, and 
‘vocal resonance, but the chest expanded well on thin side, and was otherwise 
normal. ‘The fever, prostration, and discharge of pus by urine continued without 
{ntormission, and he died December 4, 1852, 


Sectio Cadaveris-—Forty hours after death. 


Body greatly emaciated ; br lied liter ark yo dent) 
numerous old sinuses on the skin in their 


i 
i! ih 


‘and healthy. Tho plourw on the loft side were overywhero firmly adherent, and 
over the superior half of the Jung, which was much atrophied, they were converted 
foto a dense white fibrous muss, three-fourths of an inch thick, which gradually 
diminished in thickness inforiorly, The loft tung was not the volume of the closed 
fist; it was non-crepitant, folt indurated, but atthe same time flaocid, evidently 
from internal cavities. On section, the entire mass was riddled with cavities moro 
or less communicating with each other, containing purulent matter, and having a 
mmooth lining membrane, Many of them prosented a pouch-like form, and were 
identical with what has been described as dilatations of the bronchi. At the apex 
‘wore two encysted calcareous concrutions, of the size of millet seeds, but there were 
no other traces of tubercular deposits. The fibrous etructure between the cavities 
consisted of a close dense fibrous texture, of bluish colour, from pigmentary deposits, 
in which no remains of pulmonary structare could be found. ‘The bronchi contained 
a considerable quantity of viseid, muco-purulent matter. Heart, larynx, and trachos, 
healthy. 


Axpomzx.—The large intestinos, especially the cmoum, were congested, exhi- 
Viting hore and there patches of ipease inate t irag pores 
ulcerations, together with anc superficial chronic erosion about half an inch in dia- 
meter, of irregular form. The kidneys were of natural size, and on section displayed 
dilatation of the pelves, with pouch-like enlargements, tho result of Se 
abscesses, filled with pus, ‘The secreting substance was 
the tubular substance in many places obliterated. Mesenteric glands soy 
organs healthy. 

Micnoscorse Exasixarion—A carvfil uferoscoplc examination of the lining 
membrane of the pulmonary abscesses exhibited nothing but Gbrous tissue, destitute 
of epithelium. ‘There was nowhere any trace of a mucous surfico. 
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dissection presented old ulceration on one side, and recent tubercular 
deposits on the other. tial ibesieep ih A ce bel 
mn ve eo tothe rea br te ‘The fistula in ano 
may have contributed to the weakness, eee 
consulted refused to interfere, on the grou the operation was 

not likely to bo suocessful in a panel individ, Death from 
hemoptysis is on the whole a rare termination of pbthisis. Dr. 
Walshe only met with two in 131 cases, and I believe the proportion 
to be even much smaller than this. He observes, that “a first hemor- 
rhage having been severe, it is unlikely that a subsequent one will 
kill directly.” But Cairns had three distinct attacks of hemorrhage, 
the last of which was directly fatal, 

‘The treatment of this case was conducted by my colleagues for 
four months before I saw him, on the palliative plan; and T may 
appeal to the facts it presents, in proof that such treatment produced 
no effect in any way checking the progress of the disease. In this 
seopoct it oflersa: marked oonkres to She peeeritg Ae ae 
treatment was directed by the pathological principles to be afterwards 
acsiieg nt ba for its fice estat the nutritive powers through 
the prima: vio. 


Case OXLIL*—Phihisie Pulmonalis—Two Vomico on Right Side—Small 
Cavities on Left Side—Death from Exhaustion, 

‘Hisrony.—Margaret Moffat, sot. 40, a washerwoman, was admitted into the 
clinical ward, April 5th, 1851, For upwards of three years she has been subject to 

cough, expectoration, and dyspnoa. ‘Three weeks ago, after expomre to wet and 
cold, sho was attackod with sovere pain in the right sido, and the other symptoms 
became aggravated. In thin state whe has continued until admission, 

Srurroms ox Apssaox.—Tho report says, there was “little or no alteration 
‘on percussion.” Over the part complained of in the infratmammary region there were 
Joud friction noises, which were also diffused posteriorly over the inforior third of 
rightlung. Over the upper portion of the Jung, anteriorly, were dey blowing sounds, 
with harsh inspiration ; but posteriorly, orepitation was heard over the apex. Over 
the loft back, fino moist rattlos were heard. Sharp acnto pain, incroased on inspira- 
tion, below right mamma; cough troublesome, with copious expectoration of muco- 
purulent matter, here and there streaked with blood; considerable dyspnea. Pulse 
see ES tonguo covered with a brown fur; loss of appetite; thirst ; skin 


Pa nas 6b sa Cuda Saha ee ee 
after the application of six looches ; Jar che coerined, isi Aled ea rae 
occasional return of the pain, and’ was particularly distressed, in addition to hor 
other aymptoms, by attacks of dyspnosn. I took charge of this eaac in the middle 
of Juno, when marked dulness was ascertained to exist over the upper third of tho 
right lung, both anteriorly and posteriorly, with mucous rale and increased vocal 
Fosonanice; and on the left side, posteriorly, there was still crepitation. Sputum con- 
tinued abundant, consisting of purulent matter of gelatinous consistence. Appetite 





* Reported by Mesars, Pearse and Hoile, Clinical Clerks 











from a millet seed to that of a small nut. The parenchyma between 
‘much indurated by chronfe pneumonia, and of an iron-grey colour from 
deposits, At the apex were several cretaoeous concretions about tho of peas, 

One of these waa the size of an almond nut, and elongated in form, and all wero 
enclosed in indurated capsules. The two inferior lobos were emphysematous 
anteriorly. In the centre of the lowest one was an indurated white patch, the size 

of balf-acrown, with radi stretching from it inal directions, On entting through 

it, it was acen to consist externally of dense white fibrous tissue, an eighth of an inch 

in thicknows, and immediately below it was a mass of indurated tubercle, the size of 

a hazel nut, of fron-grey colour, containing gritty pointe of cretaceous matter, Other 

peal naeeny of warring tee eee eee eT 4 nodulated feel to the 

two inferior lobes on this side. Heart healthy, 

Anvoxex.—Tho liver was not only enlarged, but altorod greatly iu shapo, Tho 
right lobe was so clongated as to extend down to the crest of the ilium. Tho 
length from above downwards was 12 inches; breadth 8inches. Length of left lobe. 
wan 8 inches ; breadth, 5 inches. Its entire weight was 7 Ibs, 90a. The greatest 
thickness of the organ from behind forwards was fourinches. In texture it was of 
waxy consistence and appearance, ofa dirty yellow colour, dense feel, smooth section, 
presenting semi-translucent edges. The spleen weighed 7 ox 5 dr., and was 
healthy. ‘The mucous membrane of the cacum was of a black tint, which extended 
up the asconding and half way across tho transyorse colon, 
in intensity. ‘This dincoloured portion of the mombrane wos studded over with 
chronic tubercular ulcers in various stages of healing, mingled with numerous cica- 
trices and puckerings, ‘The largest of the open ulcers were the sino of a skilling, 
with irregular raised edges, and dirty yellowish base, Mesenteric glands every. 
where enlarged, of a white colour and indurated ; pce cob ales earoliae Morten ‘ 
Both Kidneys waxy; oxternally palo, indurated, and rough; internally, cortical 
aubstance atrophied, pale, and on section having translucent edges. The ulerus 
contained in its inferior wall a Bbrons tomour the size of a walnut. Three others 
tho size of peas were on its anterior surface ; ovaries contracted, rugose and of nomi- 
cartilaginous consistence. Other organs healthy, 

Micnescoric Examiwarion,—The tubercle everywhere prosented ite usual 
charactors, The cella of the liver had undergone a remarkable chango, being 
colourless, refracting light, deprived of nuclei, and forming, when comprossed 
together, a translucent, amorphous mass. Tho black matter in the caxcum was 
composed of molecules and irregular masses of black pigment, 


Commentary.—This case of chronic phthisis, which we watched 
for nine months, appeared to be on the point of death when she entered 
the Infirmary. The prostration was extreme, and an enormous exca- 
vation even then existed in the left, with smaller ones in the right 
Tung. Carefn} troatment directed to restore the tone of the stomach, 
nutrients administered in small quantities, with wine and cod-liver oil, 
caused a gradual restoration, and my opinion is, that from that time 
the pulmonary disease continued to diminish, The cavities on the 
tight side became dry, cicatrices and cretaceous transformations of the 
tubercular matter proceeded, and the large excavation on the left side 
became smaller and more circumscribed. The liver first, and then 
the kidneys, next underwent the waxy transformation; odema came on, 
and she sunk. I have already alluded to the peculiar character of this 
degeneration of the liver and kidney (p. 222). It is exceedingly 
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1, A form of indurated and circumscribed tubercle is frequently 
met with, gritty to the feel, which, on being dried, closely resembles 
eretaccous concretions. 

2. These concretions are found exactly in the same situations as 
tubercle. Thus they are most common in the apex, and in both Inngs. 
They frequently occurin the bronchial, mesenteric, and other lymphatic 
glands, and in the psoas muscles, or other textures which have been the 
seat of tubercular depositions, or scrofulous abscesses. 

3. When a lung is the seat of tubercular infiltration throughont, 





Fig. #2, 


whilst recent tubercle oceupies the inferior portion, and older tubercle, 
and perhaps caverns, the superior, the cretaccous and calcareous 
concretions will be found at the apex. 

4. A comparison of the opposite lungs will frequently show, that 
whilst on one side there is firm encysted tubercle, partly transformed 
into eretaceous matter, on the other the transformation is perfect, and 
has occasionally even passed into a calcareous substance of stony 
hardness. 

5. The seat of cicatrices admits of the same exceptions as the seat 
of tubercles. In one case, I have found the pnekering and cicatrix in 
the inferior lobe only; and have met with three cases where the 





Fig. 402, Section of the summit of the right lung, exhibiting the cretaceous marten, 
moro of less loaded with and surrounded by carbonaceous deposit. Many air vesicles 
aro etilargnd, constituting incipient emphysema. ‘The preparation now in my possession. 
exhibits a characteristic specitnan of the mode in which « considerable amount of taber= 
cular exudation is arrested by calcareous degeneration. Natural aise, 
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“A very respectable.Jooking and intelligent man, who attended the port-morter 
exanination, informed me that Keith, in early lifo, was in very indifferent ciroum- 
stances, aud had supported himself as n writer. At the age of two-and-twenty, or 
throeand-twenty, he Inboured under all the symptoms of « deep decline, and his life 
was despaired of. About this time, however, ho wns lost sight of by hin fiends; 





but it wns aftorwards ascertained that he hnd become parish schoolmaster in tho 
west of Scotland, and that his health had been ro-established, He returned to 
Edinbargh six years bofore his death, and endeavoured to gain a livelihood by 
teaching Latin and French. He migcooded but very imperfectly, and fell into 
dissipated habits. Latterly he had become wubject to attacks of mania, apparently 








Fig. 403. ‘The section of the upper portion of lung:in Keith's case seen from within, the 
apex having been left entire toshow the deep prickerings which covered its surface, ‘The 
Tine of tho bealed cavity is densely Ioade with black carbonaceous deposit, in which 
fare seen five eretaceous concretions, three of them eneysted. ‘This preparation, now in 
iy possession, is perhaps a unique specimen, proving the healing by eteatrisation, of an 
‘enormous tabercular excavation in the lung. Natural sice, 
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or morbidly clean tongue, unusual acidity of the stomach and alimentary 
canal, anorexia, constipation alternating with diarrhoa, and a Wea 
of nycoploan de denominated dyspeptic, or referable to a deranged state of 
the prim vie. Moreover, it can scarcely be denied that, in the great 
majority of cases, theso are the symptoms which accompany phthisis 
throughout its progress, becoming more and more violent towards its 
termination. Now, as the nutritive properties of the blood are entirely 
dependent on # proper assimilation of food, and as this assimilation 
must be interfered with in the morbid conditions of the alimentary 
canal, the continuance of such conditions necessarily induces an im- 
poverished state of that fluid, and imperfect growth of the tissues. 
Moreover, when, under such circumstances, exudations occur, it bas 
‘been shown by the histologist that they do not exhibit any tendency 
to perfect cell formations, but that corpuscles are produced, which form 
slowly, and slowly break down, causing softening, and the production 
of ulceration, which becomes more and more extensive as the amount 
of the exudation increases. 

An observation of the cironmstances which precede the disease, or 
its so-called causes, clearly indicates imperfect digestion and assimila- 
tion as its troe origin. Thus phthisis is essentially a disorder of 
childhood and youth—that is, a period of life when nutrition is 
directed to building up the tissues of the body. Diminish the proper 
quantity of food taken by a healthy adult, and tubercular diseases are not 
induced ; but if this be attempted with children or young persons, 
they are a mostcommon result. It has been supposed that hereditary 
predisposition, a vitiated atmosphere, changeable temperatare, certain 
occupations, humidity, particular localities, absence of light, and so on, 

to phthisis. Very frequently several of these are found 
united, so that it is difficult to ascertain the influence of each. When 
they so operate, however, they invariably produce, in the first place, 
more or less disorder of the nutritive functions, and are associated 
with dyspepsia, or other signs of mal-assimilation of food. 

From a study of the symptoms, causes, morbid anatomy, and 
histology of phthisis pulmonalis, we are therefore led to the conclusion, 
that itis a disease of the primary digestion, cansing,— Ist, Impoverish- 
ment of the blood; 2d, Local exndations into the lung, which present 
the characters of tubercular exudation ; and, 3d, Owing to the 
snccessive formation and softening of these, and the ulcerations which 
follow, in the pulmonary or other tissues, the destructive results which 
distingnish it. Further observation shows, that circumstances which 
remove the mal-nssimilation of food frequently check farther tubercular 
exndations, while those which previously existed become abortive, and 
that occasionally more extensive excavations in the pulmonary tissue 
may, owing to like circumstances, heal up and cicatrize. The curative 
treatment of this disease must therefore be directed,—Ist, To restoring 
the healthy nutrition of the economy; 2d, To subduing local irrita~ 
tion; and 3d, To the avoidance of those circumstances likely to dete- 








2, It is readily digestible under circumstances where no other kind 
of animal food can be taken in sufficient quantity to furnish the tissues 
with a proper amount of fatty material. 

3. It operates by combining with the excess of albuminous can- 
stituents of the chyme, and forming in the villi and terminal lacteals 
those elementary molecules of which the chyle is originally composed. 

4. Its effects in phthisis are to nourish the body, which increases 
in et eee ir; to check fresh Caen po peice matter, 
and to diminish the OX, 

5, The ee Hee a table apoonfel three times 
a-day, which may often be increased to four, or even six, with advan- 
tage. When the stomach is arene however, the dose to commence 
with should be a tea or d 

6. The kind of oil is of little pea a Cae as The 
pure kinds are most agreeable to the palate; but the brown coarser 
kinds have long been used with advantage, and may still be employed 
with confidence whenever cheapness is an object. 

7. 1 have never observed its employment to induce pneumonia, or 
fatty disease of the liver or kidney, however long continued, although 
such complications of phthisis are also exceedingly frequent. 

But in some rare cases the oil cannot, even under the best manage- 
ment, be retained on the stomach, and efforts have been made to 
introduce fat into the economy by some other channel, such as by the 
skin and rectum. The former plan was first tried by Dr. Baur of 
‘Tubingen, who mbbed various kinds of oil into the skin, and even 
recommended oil baths. Persons occasionally got better under this as 
they do under every other kind of treatment, but the excessive trouble, 
‘and sense of uncleanliness greasy frictions occasion, are strong objections 
to its use. Its costliness also renders it inapplicable to the poor. 
Oily enemata wore recommended by Dr. Buist of Aberdeen. But it 
must be evident that as nature never intended mankind to be per 
manently nourished either by the akin or by the rectum, go, in imitation 
of her processes, the object of an analeptic treatment in pulmonary 
tuberculosis must be to cause the elements of the food to be taken by 
the mouth; to diminish the dyspe, maps oe na 
by the lactoal rather than by the Vupdusael 


2. The second indication—namely, to subdue local seria = 
only to be followed out in acute cases by much the same 
guides us in the traalment of peurents, rhalide As pact oxen 
such irritation. From what has been previously said on that subject, 
it must be evident, that however practitioners may flatter themselves 
that by bleeding or mercury they have checked inflammation, these 
remedies in phthisis, so far from arresting the local lesion, have only 
accelerated it. 

In the chronic forms of the disease this indication ix only to be 
met by topical counter-irritation. Hence a sston or issue, a succes= 
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buildings as the Crystal Palace should be converted into winter, 
and public promenades. Not to speak of the intellectual and recreative 
Ven bow fox weet tools poems Sed Goel ee 
ion how wi to 
ay Levee aan Goer To pestadpenties 
rola ba iberng [Ube nea a Se aD Se a 
an equable Tt is easy for us, by confining patients in a 
suite of rooms in which the heat is regulated, to secure immunity from 
cold and change of air; but such a contrivance is most intolerable to 
the patient; the mind becomes pesvishy whidts Sais Dee 
obstacle to the proper performance of the digestive functions, 
poe gto tn Seam yr ie ket malprteise 
the appetite, respiration, and other functions. Some years ago, I 
succeeded in confining a consumptive patient to his room for an entire 
winter, His spirits suffered greatly ; bubonttiesy hols Hesperia 
the imprisonment with resolution. Next winter, however, nothing 
could induce him to remain at home, and one day he mushed/out of the 
house, ascended Arthur's Seat, and was much better in consequence. 
Since then I have been convinced that, although by confinement er! 
may gain some byline genet whole it is a prejudicial practice 
rigorously carried out 


Wa el tho ei te nf ai, a 
on foot, on horseback, or in a carriage, wl 
im esate hemi ca te amin pla hi 

and cheerful conversation, seckin aaron re 
localities considered best for consumptive people, and such would be 
the advantages derived from resorting to the Crystal Palace as a winter 
garden and promenade. Delicate individuals could be transported 
there by means of a close carriage, in the worst seasons, without 
difficulty, and on entering it could breath for hours # pure, balmy air, 
pisos tls Senda) fakpresrerce sn, perio Ry aoe Ue gee 
wise amuse themeslyes. Such an out-door means of recreation, com: 
Tacit. caretal ylendo. gylatiy at; at.ajcwcale aa 
remove many of the difficulties which we have to encounter in the 


[Abaerpembiigatenpien eer is exercise, and hence the 
pdrtance’ct the opmsidecstits alciady. deleted int with serena 
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TiL—Speciat Treatment of Phthisis Pulmonalis. 

Under the head of General Treatment of Phthisis Pulmonalis, 1 
have pointed out the means of meeting the three indications which 
should never be lost sight of in this disease. But every case requires 

® special treatment in addition, which will depend on the unusual 
teverty ofthis or that symptom, oF the existence of peculiar complicn- 
tions. It is to the undue importance given to this special, as dis- 

from the general treatment, that I attribute much of that 
want of success experienced by practitioners. Thus it is by no means 
‘uncommon to meet with patients who are taking at the same timo a 
mixture containing pe Sebinti erred en Mee 
anodyne draught to cause sleep and diminish i irritability ; 
containing beers al acid, tannin, or other astringents, to check 


bedside sufficient to furnish an apothecary’s shop, without its ever 
suggesting itself apparently to the practitioner, that the stomach 
drenched with so many nauseating things is thereby prevented from 
performing its healthy fonctions. In many cases there can be little 
doubt that this treatment of symptoms, with a view to their palliation, 
whilst it destroys all hope of eure, ultimately fails even to relieve the 
particular functional derangement to which it is directed. Still these 
symptoms require attention ; but their causes, and the means requir 

for their relief, will be best understood by speaking of each in succes- 


reverberating. In every case cough is a spasmodic action, occasioned 
by exciting the branches of pneumogastric nerves, and causing simul- 
taneous reflex movements in the bronchial tubes and muscles of the 
chest. The expectoration following dry cough is at first scanty and 
muoo-purulent, and afterwards copions and purulent. When it assumes 
the nummular form,—that is, occurs in viscid rounded masses, swimming 
in a fluid clear mucus, it is generally brought! up fon ela 

excavations, The accumulation of the sputum in the bronchial tubes 
ig an excitor of cough; and hence the latter symptom is often best 
combated by those means which diminish the amount of sputum, 
When, on the other hand, the cough is dry, those remedies should be 
used which diminish the sensibility of the nerves. In the first caso, 
the amount of mucus and pus formed will materially depend on the 
weakness of the body and the onward progress of the tubercle. Hence 
good nourishment and attending to tho digestive functions are the best 
means of checking both the cough and expectoration; whereas giving 




















hoarse and broken. Medial tretssenh tle sass bad'oek boos vba 


dry; sputum scanty, consisting of frothy blood with tenaccous masses of blnish- 
black mucus; painful sense of tightnoss over the breast; the voice fs harsh and. 
broken, There is slight dulness under right clavicle, with creaking wound during 
inspiration, Ee ee tome increase of vocal resanance. There in 
ernck-pot sound under left clavicle, bronchial respiration with a fow moist sounds 
atclose of inspiration, and increased vocal retonance ; posteriorly, percussion seems 
unimpaired ; no moist sounds are audible, but occasional sibilant and snoring sonnde 
daring expiration over middle of both lungs. ‘The-cardinc organ is normal in 
position and size; the, ft seam song ah Sar fhe pales in Svan ct ee 
strength. Appetite in dofective ; occasional thirst in the mornings; no vomiting; 
considerable flatulence ; bowels are opened generally every second day; menstruation 
regular; urine, 1010 sp. gr., otherwise normal, 

Pnoonnes ov tur Cane.—May 28d.—No trace of blood in the sputum, which con~ 


No moist sounds are now audible under left clavicle; respiration continues to be 
loudly bronchial at left apex, and less xo, but still unusually loud over the right ; 
hoarseness of voice has diminished. 27¢h—Ordered Emplastrum Fieia (6 X 6) fo 
be applied ower the cheat. 28th.—No change in roapiratory murmurs, nor in «putum ; 
some dyspnea, and considerable debility. Js ordered a mixture of seet spirits of 
nitre andl aromatic spirita of ammonia, 29th —Tho black masses are now fewer in 
nambor, June 1st—Hoarseness of voice has ceased ; sputum moro scanty, with 
fewor black masses ; appetite is improved; patient walks daily abont the ward, 
June bth—Has continued inthe same state as in last report; ix anxious now to 
return to her family, and i accordingly discharged to-day relieved. 
Commentary.—It would appear from the account of this woman, 
that from the age of seven to that of sixteen years she worked in a 
coal-pit. She then married, ceased to work in Fab rit aes ona 
healthy for twenty-six years. Thon for the first time cough came on, 
accompanied with black and disorganization of the Iung. This 
cirenmstance proves that the tendency to carbonaceous formation may 
be formed several years before it becomes manifested in active disease, 
which may be induced subsequently by any of the ordinary canses 
which occasion bronchitis or pneumonia. Young girls are not now so 
much employed in coal-pits as formerly, and imchia. case satay 
must now be considered, in many points of view, a8 one of great rarity. 


From the circumstance of this disease being very common among the 
colliers in the neighbourhood of Edinburgh, it has been 
studied here. In the first case that was recorded by Dr. James Gregory, 
the black matter was sole te eee and shown by him to 
consist of pure carbon or lamp black, a result confirmed by every 
snbsequent writer. ‘The papers by Dr. William Thomson, inserted in 


the XX. and XXL Vols, of the Transactions of the 
Society of London, contain a mass of important information : 
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Even this explanation has difficulties ; for it has been proved, that 
in some mines, where blasting is carried on very extensively, and 
where there is much coal dust, it does not exist at all; and hence it 
has been supposed that there are some kinds of stone which disengage 
guses, or the working among which is much more deleterious than 
others. Thus Mr. Philp of Aberdour, who has had great experience 
in this disease, in a communication he made to Dr. Thomson, says, 
“In working at stone work, that is, in sinking pits and driving mines 
of communication, the workmen are exposed, in an imminent degree, 
to the influence of the impure air; for, besides working in a confined 

and in a cul-de-sac, where the ventilation is very imperfect, 
‘Tiere in dloo'a Considerable exialioa a6 ig Ga:Uodie' acetic ea 
fresh cut surfaces of the minerals, In this impure air they eontinue to 
work for many hours daily, for some months, their operations 
frequently carried on several yards in advance of where their lamps 
will burn.” In another place, he says, “'Those pits and mines which 
have been noted for the impurity of the air, have given origin to the 
greatest number of cases.’” . 

Again, Mr. Steele of Craighall says, be considers the disease to be 
caused by running mines in stone, and working in impure air. He 
also observes, —‘* A principal reason is, that the ston¢ contains some 
poisonous ‘matter, which is probably of « metallic nature, as the 
workmen complain of it exciting a styptic and metallic taste in the 
month. A mine was carried across the stratain the Niddry estate, the 
finishing of which required a number of years. Six or eight of the 
miners employed in it died; several were obliged to leave it, and only 
one of thoss who commenced it was able to work in it throughout, and 
lived to see it completed. ‘T'here was a particular stone in this mine, 
which was repeatedly met with, and to which the miners gavo the 
name of arsenic, which was found highly pestiferous. Its exact nature 
Lam not acquainted with, In a stone mine, run some years ago in 
the Newbattle field, a great many men died,—the average length of 
time each of the miners employed in it lived being about two years. 
The mortality was ascribed to the nature of the stone.” 

‘The facts connected with this peculiar black colouring of the lung 
leave it therefore undecided whether it be owing to the inhalation of 
coal dust, the smoke of gunpowder and oil lamps, or carbonic acid gas, 
entering the lung. Is the powder deposited directly and primarily in 
the minute tissue of the organ, or is the carbon deposited secondarily, 
and by a process of secretion from the blood ? 

Before we can answer these questions, there are two other series 
of cases, which it is necessary to take into consideration. Ist, Persons 
have been known to have the black spit, and black infiltrated appearance 
of the lungs, with caverns, without ever having been in « coal mine, 
or exposed in any way to gunpowder smoke. Several such cases 
are given in the paper of Dr. W. Thomson. One of these is by Dr. 
Browne, now Commissioner of Lunacy for Scotland; another, by the 
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does not appear that the caverns filled with black matter in the 
miner are owing to tubercle. Such is the analogy, however, existing 
between these cavities, and the symptoms they occasion, that the disease 
has been named “ black phthisis” by several persons, Some have 
supposed that tubercalar phthisis is first set up, and that the 
carbonaceous deposit is then insinuated among the textures and 
ulcerations. By others, and especially by the Ia late Dr. Mackellar, it 
is maintained that there is never tubercle in these cases, and that 
ulceration is entirely owing to the accumulation of masses of carbon 
which are expectorated. I have carefully examined several lungs in 
various stages of the disease, but have never been able to satisfy myself 
of the existence of tubercle. The difficulty of the investigation, how- 
ever, is very great, for it is probable that, did a tubercular exudation 
exist, it would be so impregnated with the carbonaceous matter, as not 
to be recognisable even under high powers. On the other hand, the 
bronchial tubes are frequently loaded with purulent matter of the usual 
appearance, but which, instead of presenting pus-corpuscles, is loaded 
with particles closely resembling those found in softened tubercle. 

Gnillot has alluded to the well-known fact, that in old persons who 
present traces of tubercle, the cretaceous concretions are always sur 
rounded by black matter. He thinks that the carbonaceous deposit 
compresses the capillaries which immediately surround the tubercle, 
prevents its further exudation, and so induces cure. But this is by no 
means invariable, Still it is an undoubted fact, that the black pcs 
like tubercle, always exists in greatest proportion at the apex of the lung, 
and the rarity of recent tubercle in combination with it, leads us to 
suppose that it exerts # peculiar influence on tubercular deposits, I 
have also seen black matter surrounding tubercle of the peritonenm, 
but in this situation it has not been free carbon, for long immersion in 
spirit has caused the disappearance of all colour. 

So far as my observations have yet carried me, no difference is to 
be determined structurally between the pigment of melanosis and that 
of the disease under consideration. Some cells spit up by the miner, 
containing black granules, exactly resemble those in melanic cancer, 
On the other hand, there is a marked difference in the chemical 
constitution ; as in the one, the black pigment, | whatever be its nature, 
is fugitive, and removable by mineral acids; in the other, fixed, and 
unchanged even under the blow-pipe. Hence all black deposits may 
be divided into two classes; to distinguish which we may call one 
class by the name it has so long borne, viz., “ melanotic," and the 
other, from its chemical composition, * carbonaceous.” 

With regard to the treatment of individual cases of black 
there is little to be said. The disease, once established, does not 
admit of cure by art; and it is a curious fact, that a man may work 
in acoal mine for many years without the black spit; but when it 
comes on, even should he leave the mine immediately, he will continue 
to expectorate carbonaceous matter for a long time afterwards, Of 
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—Has continued to feel more or less pain in. the abdomen, which is not 
or peritoneal. Byrigtretdbavrarnyprieee pices 
has passed from 48 to 50 oz, of urine daily, punctore ix now Rented the 
abdomen is still voluminous, but soft. palin rear ie eet eee 5 
gins, about the size of the adult human head, may be distinctly felt, firmly attached 
inferiorly within the pelvis, but its upper portion movable to a considerable extent 
from side to side, She doscribos the pain as being of a dull, gunwing, and con- 
tinued charactor; not lancinating nor increased on movernent. Pulse 98, of natural 
strength ; tongue slightly ferred; has tolerable appetite; no thirst, but says she 
vomits everything she takes. The matters vomited are thrown up about ten 
minutos after each meal, in successive mouthfuls, accompanied by panes 
the stomach. These latter pains are felt under tho false ribs on the right side. 
stomach is often felt to be distended, ollared Wy easttonle eects Beet 
bowels have been open four or five tiues; arino mach increased in amount «ince: 
the operation ; to-day abo passed thirty-cight ounces. The compound jalap powder 
was dirootod to be given again. July 18th—To-day sho was carefully examined by 
Professor Simpson, who employed his uterine bougie, By thin means the fundus of 
ee a ee ae 
senting its obtuse, rounded, natural ‘Tho Professor atated his opinion that the 
ponent Lsbprom bonne pick tape at ys! Trine ten ounces. 
19th—The examination of yeatorday was followed by great pain, She doseribed thix 
as being “ tremendous,” and seated in the back. ‘Tho nurse said sho cried ont as 
woman in labour, Abouttwo and a half hours afterwards a draught containing one 
drach of solution of morphia was given. It relieved the pain, but it continued 
until tat, An anodyne and ether draught was then givon, which was immodiately 
rejected by vomiting. August 7th—Since Inst report the vomiting has 
abated, under the influence of opium and creosote pills. The urine, however, has 
again diminished in amount, and for the last ten days has only been from ton to twelve 
ounces, while the size of the abdomen haa slowly increased to its former volume, 
‘To-day, paracentesis was performed by Dr. James Duncan, and five and a balf 
gallons of fluid removed, presenting tho samo charactors as that described July 12th. 
Soon after the operation he experienced considerable pain in the back and upper 
parts of the abdomen, which consed at midnight after taking a draught with half a 
Arachm of the solution of morphis. Aug, 16th—Sinco last report bas been in 
pee venl aap Dr. Bennett proposed to ie sehaeeegees ne 
of ovariotomy, which they declined to perform. To-day, accordingly, sho 

returned to the wedical ward. During tho interval her general health has been 
good, The flaid in the abdomen is again accumalating. By a caroful exami- 
nation the tumour can be ascertained to be quite free from adhesions to tho 
anterior walls of the abdomen, Those latter can be pulled forwarda and hold steady, 
while the tumour is made to roll froe beneath. Passed during the last 24 hours 
edghtocn ounces of urine, ‘The liver was carefully percussod. Its extreme duluess 
in the right hypochondriuta is three inches ; it is pushed considerably upwards, the 
upper Hine of dulness being on a level with the nipple, She denies ever having 
suffered from dyspeptic symptoms, or so-called attacks of bilo; and her general 
health is in every respect good, and the amount of urine discharged diminishing. 
Beene elt ee eee ‘Dismissed 
from the Infirmary August 

Tplonber $2 Aiter cstog ihe allem ab wont ba )otakagh teas OO 
placed by Dr. Bennett ander the care of Dr, Handyside. On the 2d that ‘ 
performed paracentesis, and removed four gallons of fluid, and to-day, having satis~ 
fiod himself that this was a case urgently calling for the performance of l 
is cimnod pation b sounds ts eelioey pelneset SARS 
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largely. The stomach thereby was distended, the intestines displaced, 
#0 that a filament of chronic lymph, attached to the abdominal walls, 
became twisted round a portion of bowel, causing complete mechanical 
strangulation of it, and death twelve days later, with all the symptoms 
of ileus. To this accidental circumstance, and not to any direct result 
of the operation, must the fatal result be attributed. 

The question I have frequently axked inyself is, Was I warranted 
in proposing and urging others to perform the operation? The reasons 
that induced me to do so were the following :—Ist, The youth and 
good constitution of the patient. 2dly, The disease was rendering 
her life miserable, and she earnestly wished the operation to be 
performed. 3dly, Death seemed unavoidable at no distant period. 
‘At least it could not be anticipated that five gallons of fluid could 
be removed from the abdomen every three weeks, for any length 
of time, without injury to the vital powors. 4thly, Extirpation of the 
tumour appeared to be the only possible means of cure. 5thly, The 
care I had taken in forming the diagnosis, and my conviction of its 
accuracy, which was afterwards fully confirmed. 

Again, on looking at the statistics of the operation, previously 
published by Dr. Atlee,* I found that abdominal section had been 
performed for ovarian tumours, real or supposed, 101 times. If we 
extract from this list cases where the operation was not completed, and 
those on the point of death before the operation was begun, we shall 
have ninety remaining, in all of which the tumour was excised. Of 
these sixty-two recovered and twenty-eight died. Thus, whatever might 
bo thought of the correctness of the statistics, the broad fact still 
remained, that an ovarian tumour had been extracted from living women. 
in sixty-two cases with perfect success. An acquaintance with the 
structure and mode of development of these growths must convince 
us that the only other possible mode of cure is by rupture of the 
cyst, and then only under particular circumstances. This is an 
occurrence of extreme rarity, and yet, were we to be guided by 
the opinions of those surgeons who refuse to perform ovariotomy in any 
case, no other termination is to be expected, and the disease, notwith- 
standing the facts previously stated, is to be considered as irremediable 
by art, But every case must stand upon its own merits, and when all 
the circumstances of the one detailed are taken into consideration, the 
perfect diagnosis that was established, and the probability of a speedy 
fatal termination (a probability afterwards rendered certain by the 
suppuration discovered to exist within the cysts), it must be granted 
that the operation, if admissible at all, was so in this instance. 

An important practical question presents itself in regard to the 
treatment after the operation, on which there was a difference of 
opinion among the practitioners who witnessed the case and dissection, 
viz. How the cavity or pouch containing pus, between the uterus and 


* American Journal of the Med. Sciences, April 1845. 



























my 
examination of the woman before she left the Infirmary, convinced me 
that no rounded nodules or oyste could any where be felt. 

The only instance T am aware of, in which an opportunity pre- 
sented itself of dissecting an ovarian encysted tumonr some time after 
its spontaneous rupture, was in an individual I saw examined by the 
late Dr. Makellar— (Monthly Journal, Jan, 1847, p. 558.) In that 
case the cavity of the cyst was almost obliterated, and its walls were 
thickened and of cartilaginous hardness. A fistulous opening, however, 

was kept up etwoen tho tumour and tho’ abdominal walla belojeiU 
aibiticus, where # had bars, abd the patioat sank fron the eoatldes) 
discharge, How far a communication with the external atmosphere in f 
this instance, and the ie of chronic peritonitis, may have 
sae unfavourably, I do not know; but the total cossation of all ( 

iy sod abtnce oh Hoses cameos 2s oe 
aoe x her permanent recovery, 

Whether a fistulous communication between the ovarian sac and 
‘urinary passages be favourable or not, is uncertain; for I have been 
unable to discover any recorded case in which this has ever happened, 
Many instances are to be met with where similar cysts have burst into 
the pacer the fluid been absorbed, and excreted in large quantities 
by the kidney as urine, Other cases ure to be met with, where the 
contents of the tumour have burst externally by ulceration through the 
abdominal walls, or into the vagina, or into the intestines; but in none, 
so far as I am aware, previous to the one now related, have the 
contents of the tumour been evacuated directly as a purulent viscous: 
fluid from the bladder, proving a direct communication with that organ. 


Case CLI.*—Otarian Dropsy which gradually emptied itself by Spontaneous 
Openings trrough the Fallopian Tube—Singular attempt at Imposition 
of Pig’ Bladders, for Cystic Formations in the fre 


Hiuzrory.—Elizabeth Allan, wt, 43, servant, # tolerably stout healthy-locking 
woman—admitted September 30th, 1852. States that abe enjoyed good health up 
to the year 1629, when sho experienced a lingering post partum recovery. Tn1es0ber 
abdomen commenced to swell; she was tapped, and 190 on. of fluid removed. Forsix 
years sho was under medical treatment ; but then (1896) ehe had so far recovered that 
she was ouce more able to follow her usual occupation. In 1841 the abdominal swelling 
returned, and continued till 1848, As the bopiitog of Uist seen, the sles oa 
groatly swollen, ah felt something give way, followed by intense 

‘Mut from the vulva. The pain subsided 





get out of bed. She says the same thing ‘Loppenod 

since, at various intervals; the Inst occarred om the 27th of August 1852, 
states that about seventeon cysts or polypi have at different times been 
from the uterine paasagee—their removal 

During all this time the catamenia have appeared 

age, from cight to ten days. She farther says, that for 


* Koported by Mr, W. M. Culder, Clinical Clerk. 
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has had repeated attacks of hematemesis. In 1852, her attention was drawn by her 
medical attendant to a bulging beneath the left clavicle, where she has frequently 
oxperienced a devp-seated pain of a burning character, with a sense ofa trembling or 
vibratory movement. 

Srurtoms on Apurssiox.—On admission, the patient complains of uneasiness and 
pain in the lower part of the abdomen, and of frequent tympanitic distension. On 
examination, the abdomen presents the appearance of a woman in the sixth or 
seventh month of pregnancy—is everywhere tympanitic on percussion, but on pal- 
pation there is an undefined fulness and induration in the left iliac and hypochon- 
driac regions—no pain on pressure when the patient's attention is directed from the 
part. The left sido of the chest appears fuller than the right side, but expands well on 
inspiration. No dulness on percussion; respiratory sounds normal; no cough or pul- 
monary symptoms. Below the acromial extremity of the left clavicle, a loud blowing 
murmur can be heard over the subclavian artery, which is inaudible on the right side. 
Circulatory, digestive, urinary, and integumentary systems otherwise normal. 

Prooress or Tue Case.—The patient complained of tympanitis and pain, for 
which she was treated by occasional purgatives, cnemata, carminatives, and anti- 
spasmodics, On the 6th of October, I requested Dr. Simpson to examine her per 
vaginam. He found the cervix uteri about three quarters of an inch in length, 
increased in thickness and density. ‘The os uteri was patulous, and admitted easily 
the first phalanx of the index finger. ‘The edges were rough. The body of the 
utorus was mobile, but its volume was increased. The left ovary was enlarged, and 
the rectum distended posteriorly. At this time the patient expressed her opinion 
that a discharge of fluid was about to take place. Nothing occurred, however, until 
the 5th of November, when, alittle before five o'clock r.a, rising to micturate, she felt 
something give way in the lower part of abdomen, and about 50 oz. of fluid escaped on 
the floor. A small quantity was carefully collected, and was found to consist of slightly 
opalescent serum, of sp. gr. 1005, slightly coagulable by means of heat and nitric 
acid. On introducing the uterine probe, the cavity of the uterus measured three 
inches and a half in length, and contained nothing abnormal. Nothing unasual fol- 
lowed the discharge of fluid. On the 28th of December, there was also a consider- 
able watery discharge. 

Daring all this time she continued to complain of vague abdominal pains, which 
were evidently feigned. She was carefully watched, and no cysts bad come away. 
On the 4th of January she expressed herself so well that she was desirous of going 
out. Feeling satisfied that this request on her part was to procuro the means of 
imposition, permission to go out was granted, and Mr. William Calder, one of the 
clinical clerks, agreed to follow her. She went straight to the market, and was seen 
after making inquiries of one or two butchers to purchase a pig's bladder. Three 
days afterwards, January 7th, I was shown at tho visit a macerated piece of thie 
Vladdor, which she affirmed had been passed during the night, and was a portion of 
aruptured cyst. According to her own account there had been viclent bearing- 
down pains for three nights previously, I proceeded to inspect the substance, and 
on informing her that it was a piece of pig's bladder, ber astonishment aud alarm may 
easily be conceived. She subsequently confessed this imposture, but nothing could 
induce her to communicate anything with regard to her former ones. 


















Commentary.—In June 1852, I received from a highly respectable 
practitioner in the north of Scotland, a bottle containing several cysts, 
with a letter informing me that they had been passed per vaginam by 
this wor then labouring under ovario-uterine disease. He wrote that 
“The patient, about eighteen years ago, had a mature child. Her 
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and of a brownish amber colour. the liver and other abdominal 
viscera were healthy, and they not have caused venous obstruc- 
tion; nor is it likely that such an ovarian tumour, as it did 
mostly in fluid, could by its pressure, have occasioned of that 
fluid from the veins. It must be coneluded, therefore, that the fluid 
is secreted within the tumour, and passes through one or more openings 
in its walls into the peritoneal cavity. 


filled the abdomen, the original form and structure of the ovary bas dis- 
appeared. Whether a new growth is prodnced, or, as has been supposed. 
by some, the Graafian vesicles are enlarged, and thus originate the tumour, 
is not yet determined. Iam inclined to adopt the latter opinion, and 
to think also that the external capsulé is formed by the thickening and 
extension of the serous membrane which covers the organ. 
or later the enlarged ovary is found to consist of a dense fibrous 
envelope or sac, containing internally numerous secondary cysts attached 
to its walls. As the tumour developes itself these cysts become 

more numerous, and crowded together. Hach individual 

cyst contains a clear glairy or gelatinous fluid, and is composed of a 
firm fibrous capsule, lined by a smooth membrane. making a 


i 


is epithelial 
cella, (Go Fign 175, 116) "the whole are rehly sapped ath 
Dlood-vessels, 

Paola nk or pb eager ate Fh vis, where it was 
originally confined, and occupies more and more abdominal cavity. 
The Fallopian tube and broad ligament become elongated. The fim- 
brinted extremity of the former is sometimes obliterated, at others 
stands out from the morbid mass, Sometimes the tumour forms 
adhesions externally, more or less extensive to the peritoneum, omentum, 
colon, or neighbouring viscera, At others it floats loose in a fluid 
sithia tha aldominal avityy 

Meanwhile the internal cysts press upon each other, they become 
distended with fluid, the blooi-vessels are compressed, and in such 
places farther growth is checked. In consequence of this, absorption 
of their structure occurs, oigan oe more Oe eae 
‘was pointed out by Hodgh Hodgkin, constituting a multilocular cyst. 
sionally the pressure acting upon a, tras sos canes 
thinner and thinner, until at Sejeh pectoestloas sae panacea Si Ii 
through which the fluid contents of the eyst eseape into the abdominal 
cavity. ‘Thus relieved from pressure, the margins of these 

once more vascular, and of considerable thickness, often resem~ 
bling the round perforating ulcer of the stomach go well described by 
Croveilhier. Under such circumstances, the internal membrane of the 
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cyst continues to secrete, and pour its fluid into the peritoneum, rendering 
paracentesis necessary. At other times no opening in the sac takes 
place, the secondary cysts burst or open into each other internally, so 
that, after a certain period, three, two, or only one cavity may remain, 
with bands stretching across, forming imperfect septa in, or a few 
small cysts, attached to the internal wall, clearly indicating its original 
structure. In either case, sooner or later, suppuration is in most 
instances established within one or more cysts, or within the external 
sac itself. This suppuration seems to occur in some cases by the forma- 
tion of pus corpuscles in the gelatinous matter; in others by inflam- 
mation taking place in the walls of the cyst or sac, leading to 
exudation, which is afterwards converted into pus. The patient does 
not long survive this occurrence, If perforation have taken place 
in the external wall of the tumour, peritonitis is generally induced; if 
not, the patient sinks exhausted, whether the pus be evacuated or no. 
Occasionally more or less blood is extravasated into the inflamed cysts, 
which, with the various stages of suppuration, cause the sanguinolent, 
coffee-like, greenish, or purulent fluids so often observed. 

The gelatinous contents of the cysts vary greatly in different cases : 
in some being diffluent, in others glairy like white of egg, whilst in 
many it is semi-solid, resembling coagulated calf's-foot jelly, or 
strong size. When fluid, it frequently contains flocculi, which are 
patches of epithelial membrane, more or less united together by granular 
matter. When gelatinifurm it often contains faint oval corpuscles, or a 
few primitive corpuscles. (See Figs. 172,173.) Occasionally an opal- 
escent or opaque creamy appearance is communicated to the jelly by the 
formation of pus corpuscles or minute granules (Fig. 281), and some- 
times it is wholly filamentous, mixed with granule cells and other 
products of inflammation. 

This jelly-like matter when consistent presents all the characters 
of coagulated liquor sanguinis, which has not yet passed into organi- 
sation. Acetic acid developes in it, or causes to be precipitated, a 
white membrane having all the characters of fibrous tissue. Frequently 
granules, cells, and filaments may be observed in it in various stages, 
as is the case with recent exudation from the serous membranes, or in 
other simple forms of hyaline blastema. 

Not unfrequently the ovary contains hairy and other growths, teeth 
(p. 174), and calcareous deposits, and may be the seat of cancer. In 
this lust cuse I also pointed ont and figured in the memoir referred to, 
that the so-called cancer often consists of an epithelioma of a remark- 
able kind, columnar epithelial cells forming and separating in great 
abundance.* I have now exumined several such diseased ovaries, 
one especially forwarded to me by the late Mr. Russell, of Birmingham, 
exhibited to the naked eye all the characters of cystic encephaloma, 
yielding an abundant milky juice. On examining this with a micro- 
scope, it was seen to contain, Ist, numerous columuar epithelial cells, 


* Ibid, Case Il. Fig. 1. 
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to the sition of producing permanent artificial openings, with a 
view of imitating a natural cure, Mr. Bainbrigge of 
gested making an incision into the sac, and uniting its 
the external wound; and er of London has proposed 
a minnte aperture by means enna paste, so as to cause a permanent 
opening. Book prapdien oan sols) Death ae eae 
in the growth of ovarian tumours—that is, when all the internal cysts 
have broken down into one, But such casos are exceedingly rare, and 
such practice can be of no real advantage until we learn to distinguish 
in the living subject unilocular from multilocular cysts. Numerous 
cases and dissections of ovarian tamours have convinced me, that in 
the present state of the art this knowledge is not to be arrived at 
with any degree of certainty; and that consequently any proposal, 
however valuable in itself, which is founded upon the assumption of 
our possessing that knowledge, is not likely to be practically beneficial. 
‘The same remark applies to injections of the Tr. of iodine or any other 
fluid, which can only operate on individual cysts, and not on the 
entire growth, 

It is astonishing how some individuals accommodate themselves to 
very large abdominal swellings. I have known several cases where 
the patient has laboured under an enormous encysted tumour of the 
ovary for ten and even fifteen years. On the other hand, many facts 
demonstrate that when once paracentesis is had recourse to as a pallia- 
tive measure, suppuration within the cysts, and a cachectic state of the 
constitution is more likely to supervene. One important practical rule, 
therefore, to be followed in the treatment of these cases is, not hastily 
to have recourse to tapping, but by all possible means of delay, to 
further the natural disposition which the internal cysts exhibit, under 
pressure, of forming one large sac. This once accomplished, there is 
nothing inconsistent in supposing that inflammation produced artificially 
is capable of producing a permanent cure as well as a spontaneous 
rupture. There is every reason to believe that artificial is 
capable of facilitating the absorption of the walls of the pore Ps 
and their opening into each other; but we possess no means of ayocr- 
taining when only one sac is produced. That it has succeeded in 
obliterating and ultimately curing the disease, however, has been proved 
by Mr, Isase Brown,* who by binding a book on the tumour firmly, 
causing inflammation and breaking down of the internal cysts, and 
then letting out the pus, has actually cured some cases. The practice, 
however, is by no means safe, 

Case OL, seems to me illustrative of the effects of pressure. It 
must be acknowledged that the seven months which had 
between the time the tumour was first perceptible, and the 
when it spontaneously burst into the bladder and collapsed, 
remarkably short one. In the most favourable cases this result 
about two years to accomplish by itself; but in the instance of 

* Soo cases recorded in the Lancet. 
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the tumour was subjected to the gradually increasing and equable 
pressure of the pregnant uterus, and to its influence must, I think, be 
attributed the fortunate result and rapid breaking down of the secondary 
cysts. The ulceration into the bladder was probably determined by 
the direction the pressure had assumed in this case, and, of course, 
could not be imitated artificially. 

There still only remain two methods of cnring an ovarian dropsy 
by art—viz., Ist, by excision; and 2d, by pressure followed by 
puncture. Cases Cl. and CLI. confirm the views suggested by 
pathology with regard to the modus operandi of the latter treatment ; 
and if, in cases which do not admit of extirpation, pressure be s0 
gradually and equably applied as to obliterate the internal or secondary 
cysts, an artificial opening then made would cure the disease. The 
difficulty is to ascertain when the momeut for making the puncture has 
arrived—in other words, when a multilocular is converted into a 
unilocular cyst. In the present state of the art, this, as I have said, 
is impossible; but as an exact indication of the difficulty is often the 
best preliminary to its removal, I do not despair of some day seeing it 
completely conquered by the cultivators of medicine. 

As regards excision, the practice of late years has tended to confirm 
its propriety in such cases as that of Fleming (Case CXLIX.), in 
which the tumour has no adhesions of any extent to the abdominal 
walls, where its presence is the cause of great deformity and much 
suffering, and where the youth and general health of the patient, and 
freedom from other diseases, hold out hopes of a favourable result. Dr. 
Clay of Manchester has recently stated that he has operated in 79 
cases of ovarian tumour, 55 of which have been successful, and that he 
is confident that operating de novo, from his increased experience, 
he would not have more than 25 per cent. of fatal cases. 


NEPHRITIS AND PYELITIS. 


Case CLIL"—Acule Nephro-Pyelitis—Recovery. 


Hustory.—Helen Kessick, et. 65, a nurse—ndmitted November 25, 1852. States 
that, for the last twenty years, sho has been subject at intervals to occasional pains 
in the lumbar region. She had never experienced any difficulty or uneasiness in 
micturition, till about five years ago, when she noticed thut tho urine was tinged 
with blood ; this was accompanied with pain in tho right lumbar region, preceded 
by shivering, and followed by febrile symptoms. Sho was admitted into the 
Royal Infirmary, where she remained for seven weeks, and was dismissed cured. 
Bhe had no return of the symptoms, till about twelve montha ago, when she was 
again scized with shivering, and a return of the lumbar pain. During the summer 
the urine was tinged with blood for two days, but afterwards again beeame normal, 











* Reported by Mr. F. B. de Chaumont, Clinical Clerk. 
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hirudines quatuor kypogaatrio et poster bene focentur, Fe Pule. Jalape et Pate. 
Seammon. iii. gr. vi, M.  Sumat hora somni. W Sol. M. Morph. 330: Muciluginis 
Rj. M. Sumat cra mane. Dec. 29th.—The pain in hypogastrium having greatly 
abated, the leeches were omitted at t! atient’s request; the bowels were welt 
opened by the medicine. To-day she feels much better, and slept well without the 
draoght. Tongue more clean and moist, but the urine coutains rather more blood. 
January 1st, 1853.—She still continues improving, but pain in hypogastriam is 
not quite gone. ‘The urine is more uatural in colour, the deposit greatly decreased, 
and the blood has now disappeared. Murch 9th.—Since last report has experienced 
occasional lumbar pain, but on the whole has been slowly getting well. The 
urine, which has gradually been getting clearer, is reported to-d quite normal, 
and free from albumen. “A slight hernial protrusion has been discovered in the 
right iliac region, to which a truss was applied. March 28th—Divmissed relieved 
of all her symptoms, 























Commenta: ‘This was a case of acute nephritis, with tendency to 
recurrence, exhibiting local pain, inflammation éf the mucous membrane 
(pyelitis), as shown by the excessive discharge of mucus and pus, and 
inflammation of the secreting substance of the organs, as proved by the 
frequent appearance of blood, casts of the tubes and the persistent 
albumen. During a period of four months, however, during which a 
variety of treatment was had recourse to, as recounted in the report, 
all the urinary symptoms disappeared, althongh there was still a 
tendency to the return of pain in the lumbar region. This case 
indicates the mode in which acute diseases of the kidney frequently 
pass into chronic ones ; but from the circumstance that the right kidney 
only was attacked, and that the left one could still secrete a sufficient 
quantity of urine, no celema or dropsy occurred, 





Case CLILL*—-Sub:cute Nephritis, with great Anusarca—Recovery—Acute 
Nephvitin of Left Kiduey—Recovery. 





Tistory.—Anne Tewison, et. 18, a servant—admitted Dec. 14th, 1856. She 
has been in the Surgical Hospital on three occasions during the last four months, on 
account of abscesses in and about the axille, from which she is now free. For six 
weeks she has experienced pain in the lumbar regions, most severe when the 
weather waa cold, and increased by coughing and hard breathing. A fortnight 
ago she observed that the fect and abdomen were swollen, Siuce then she has 
become gradually anasarcons. 

Syuvrous ox Apsisox.—The integument all over the Lody is «edematons, and 
the face especially considerably swollen. All the depending parts of the trunk, 
together with the extremities, are pale, pitting readily on pressure. The catamenia 
have appeared on three occasions at the interval of a fortnight, and been very 
copious. The urine is highly albuminons, ap. gr. 1010, diminished greatly in 
quantity, but the exact amount cannot be ascertained. merous Waxy casts are 
visible in it under the microscope. ‘The chest is resonant everywhere on percussion, 
Sibilant sounds are audible at the apex of right ung, both with inspiration and 
expiration, the remains, she says, of a cold that hastroubled her for five weeks. 














* Reported by Mr. M‘Leod Pemberton, Clinical Clerk. 





724 DISEASES OF THE GENITO-URINARY SYSTEM. 


Case CLIV.*—Acule Desquamative Nephritis, proving rapidly fatal from 
diminished flow of urine, general anasarea, and edema of the lungs. 


Tisrory.—William Lawson, wt. 34, married, was admitted to the Skin Ward 
attack of scabies, which has lasted four months. He confesses 
to have been drinking frecly lately, is anemic and cmaciated. On examination, 
innumerable minute isolated vesicles are to be scen scattered over the whole body, 
with the exception of the head and neck; most abundant on the flexor surfaces. On 
the logs there aro a few patches of eczema, Dec. 2d.—He was ordered to rub him- 
self all over twico a day with simple lard, which, on the sixth, was exchanged for 
sulphur ointment, 

Commencement or THE Diszase.—Dec. 11th.—Especial attention was directed 
to him to-day in consequence of cough and evident dyspnea. He thinks he must 
have caught cold from being so long naked when employed rubbing himself. Since 
the 7th he has observed slight wdema of his feet, which was followed by cough. 
He has paid little attention to these symptoms. Tho urine is found to be highly 
albuminous and of brownish colour. On microscopic exam’ ion of the sediment, it 
was seen to contain numerous desquamative tabe casts. His cough troubles him 
chiefly at night when he finds there is difficulty of breathing on lying in the hori- 
zontal posture. On percussion there is slight impairment of resonance over right 
chest anteriorly, below lovel of third rib. There is no increase of vocal resonance. 
‘The respiratory murmurs are more fecble than on the left side, and inspiration is 
occasionally sibilant. Posteriorly, percussion over lower half of both sides gives 
resonance of a somewhat flat tone. Fine moist sounds attend tho close of inspira- 
tion, and expiration focble below, is exaggerated superiorly. B Sp. Ether. Nit. 
ss; Tr. Digitalis, Tr. Scille, ai Zins; Aquee ad Zxj. M. A table-spoonful to be 
taken every four hours. 

Proangss oF tux Case.—December 12th—Over dall region anteriorly moist 
rounds, clicking in character and few in number, attend the extreme close of 
inspiration. Vocal resonance also slightly increased in the area of dulness, and 
posteriorly there is slight comparative daluces over middle third of right side. 
Urine of brown smoky colour, with blood corpuscles visible under the microscope. 
Sputum scanty, purulent, not streaked with blood. Extract Ziv of blood from the 
loins by cupping. Omit the mirture. To have of Bitartrate of Potass three 
times a-day. 3ij of Gin daily. Dec. 15th—Since last report the dyspnea bas 
been gradually increasing, and the pulso becoming weaker. It is now 100, and soft. 
The sputum is scanty, purulent, and not tinged with blood. Percussion over both 
feriorly and posteriorly is impaired, especially on the right side. On auscul- 
afine moist rattle accompanies the inspiration, and there 
the vocal resonance. Urine presents the same characters as former! 
chlorides in abundance, but does not amount to $xx daily. The gin it 
Kiij daily. To have Ziv of port wine in addition. 1} Ammon. Carb. Bij; Tr. Card. 
Comp. 3); Aquee ad 3yj; ft. Mist. A table-spoonful to be taken every second hour. 
Dec. Vith—Has been steadily getting worse. The respirations aro now 40 in the 
minute, and he is obliged to retain the sitting posture. Takes no nourishment. 
Pulse 126, very feeble. Crepitation and increased vocal resonance now heard posteri- 
orly as high as spino of scapula. No pain. Pulse 80, of good strength. No chlorides 
in urine. To be dry cupped over chest and back; warm bottles to fect. Towards 
evening the fuco moro pallid, hands and forearms cold and slightly edematous. 
At 9 p.m. tho breathing was 48 per minute, and so laboured that he was Lied to about 


* Reported by Mr. Wm. Guy, Clinical Clerk. 


















































3xiij. frien ead ph pensiad dare pon 
scion sho a was Not | 
sinims of Mur. Morph. ordered. 


‘body is gencrally anasarcous, with great mdema of the scrotum ; surface, pares yo 
‘no trace of scabies, with the oxception of a few small circular cicatricos 
hands and fingers. 
tocar Serpette cbr eal chee hte bien ht ‘blood, 
for the most part coagulated and decolorized, ‘Tho cavitiew of tho beart itslf in 


‘same dogreo. 
Anvowxx.—On stripy ia ala persis ee arch 
ti pre er rl i ad a pore ‘Whon cut into, the 
cones were found somewhat congested, the cortical tissue pale. The latter con- 
tained numerous white Mitea ‘er lzess pesces hy Sisseea Seyret ae 


‘and a number of isolated epithelial cells from tho kidney. 
Commentary.—The acute disease of which this man died, came on 

in the ward during the inunetions he practised over the body in order 

to remove a chronic scabies, which extended itself to a great extent 

over the integument. The first a) was 80 slow as not to excite. 

Se a poate one Onthe 

of December, when cough and some dyspno exci 

feet and legs wore already odematons, and the eta il 

quantity, as well as highly albuminous, It was observable, however, 











in region of right kidnoy, in thie larger joints, and from edema of the legs, 03 

the right. Shedd rel erat thepaltgtideids core at 

distended. Four wecks ago xho passed some very dark, bloody-looking matter in 
ibacttiday Moh conbletad 5 © Sod GORGE Wieaps. Her habits appear to ave 
boon rather intemperate, 

Seo on Kinimtn-—Oo niin, the ng odd ib cen wth 
‘a dark fur, great thirst, bat good appetite; bowels open, —‘Thore fa distinct fulness 
und dulness on percussion in the right lumbar region, as fhe forward ax 
tho umbilicus, and filling up the space between the filse ribs and crest of the ilium ; 
and there is great tenderness on pressure over the same extent. Has some pain in 
micturition, shooting down the thighs, especially on right side, which is also some. 
what odematous, Urine passed in very small quantity, sp. gr. 1015. It fe 
albuminous, and deposits on standing « coplous sediment, under the 
microscope numerous pus and blood corpuscles, Pulec 0, of good strength, but 

iy intermitting. ‘She has occasional palpitation, The 
in somewhat Increased tranaversely ; impulse very strong, and an indistinct hollow 
murmur accompanies the first sound, and is heard loudest at the apex, The thorax 
is considerably deformed, and the sternum highly arched ; but the chost is otherwise 
normal. Habt. Enema ¢. Ol. Terebinth, 5i. 

Prooreas or tHe Casz.—Nor. 20,—The bowels not har 
by the enema, ahe was ordered last night, half a drachm of ‘powder of 

ich caused copions stools, HR Jnfus. Papav. $v; Tinet, Hyoxcyan. 
Bij; Syrupi Zi, M. Sumat 3j ter indies, Nov. 21.—Has been ‘much of 
pain in loins and right leg. She was ordered an enema, with half a 
Sol. of Morphia on the evening of the 20th ; and last night, the pain having again 
returned, and prevented her from sleeping, she had the following draught: Tk Sof. 
M. Morph. 313; Tinct. Hyoscyam. 3; Mucilaginis ot Aq. Menth. si Zea, M. 
Nov, 22—Foels much better to-day, There is less swelling of abdomen, little or 
Serva ta ypogastsice oto Baling sorted ln Pah! i ber GRE Bowels 
‘confined ; urine passed in small quantity, albuminous, and contains a large deposit, 
‘consisting chiefly of pus. Nov. 24—Continucs in the same state, but complains 
‘much of pain in bowels, which are still confined. Urine passed in small quantity. 
Sho was ordered yostoniay the following :-—B. Bitart. Potass, Sit; 


opened, with 
but no diminution of the swolling and hardness. Appl. Tinct. Lodinet abdomint. 








* Reported by Mr. Francis M. Russell, Clinical Clerk. 














good. For such » disease nothing but are to be 
of, ho ths soe ef tos tas tae Se MU page in 
with the possibility of favouring its descent along the ureters to the 
bladder, a practice which, should it fail in that respect, is also 
in carrying off the pus which may accumulate in the pelvis of the 
Key soul perence ay Delt eceing testa ll rman 


uk 


Case CLX.*—Chronic Pyelitis, and Cystic Kidneys—Dilatation of Uretera— 
Fungoid Ulceration of Urinary Bladder. 


Hwrory,—Jano Watson, wt. 74, widow—admitted November 16th, 1852. As 
far as con be ascertained from the patient, whose mental facultios are very much 
fmpnired, che has been labouring under her prosent complaint for tho last eight 
months, About that time, she was exposed to cold from on damp straw, 
which was followed by rigors, pain in the back, and in tho largor joints, ‘The 
urine at the swine time decreased considerably in quantity, with frequent micturition, 
accompanied by pain, symptoms which lasted for about a month, after which the 
amount of water passed became greatly increased in quantity, and dysuria dis- 
appeared, For the last three months, the wrine had been occasionally mixed with 
Mood, continuing for a fow days, and then becoming natural, Since the date of 
her first attack, she has complained of pain in the ere of the right kidney, mach 
increased at those periods when blood was observed in the urine, 

Srartoss ox Ansnesron.—On admission, abo has « peculiar cachoctle appear 
ance, and ia much emaciated. Tongue moist, cracked in the contro, great thirst, 
‘Appetite impaired, bowels costive. She haa considerable pain and tenderness on 
pressure in the right lumbar region, where there is also nome fulness... ‘The urine 
in passed in considerable quantity, specific gravity 1010, alkalino, highly cosgulable 
on the addition of heat and nitricacid. It is quite tarbid when passed, and deposits 
on standing a copious yellowish gelatinous-like sediment, which, under the micro- 
scope, is neon to contain numerous pus corpuscles, granule cells, and casts of the 
tubes, crowded with granules, When the bladder is abont half empty, there is 
froquently a sudden stoppage of the flow of urine, when she suffers from severe. me 
in tho hypogastrium, stretching down the thighs especially on the right side, Pulee 
90, of moderate strength. Heart's sounds feeble, otherwise normal, Other func- 
tions nataral, The bladder was examined by Mr. Syme, and a large ulcer was 
detected, occupying the base and neck of the bladder, I Tinct. Hyoscyami 3yi ; 
Tinct. Opis 3ij ; Mucilaginis et Aqua a8, Rvi. M. Sumat Xj ter indies. 

Proannas or tire Case.—November 18th.—Continues much in the same state- 
Urine presents the same characters as before, Omittatur miatura 





afer taking the draught; tho casts have now dissppeared from the urine, bat afew 
granule cells are still visible, mixed with pus corpnscles, blood globules, and some 
crystals of triple phosphate. Space gray of rine sll 1010, tghy albumtseas 
and of a very putrid smell inmediately after being passed. Nov, 24h—Tho 





* Reported by Mr, Robert Francis M. Russell, Clinical Clerk. 
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Bitartrate of Potass. May 16th—Urino 64 02.; Sp. gr.1010. May 17th_—Urine 
58 oz. ; wp. gr. 1013; no headache; bed sore on sacrum; right side more swollen 
than left (he lies on this side); bowels costive. SHabeat Pil. Colocynth Co. gr. x 
hora somni. May 18th.—Urine 67 oz.; cedema of limbs very much diminished ; 
ewelling of abdomen less. May 21et.—Urine 68 oz. ; Sp. gr. 1010; appetite good ; 
pulse 96, full and strong. Slay 22d.—Urine 120 oz. May 23d.—Urine 128 oz. ; 
sp. gr. 1014; it still contains albumen in considerable quantity ; the abdomen bas 
greatly diminished in size, and the thighs and legs are of natural appearance, though 
there is some pitting on pressure at the ankles; every second day of late he has been 
attacked about noon with a severe frontal headache. R Quine Sulphatis gr. ij ter 
die sumend, May 24th —Urine 107 oz. ; sp. gt. 1018 ; still contains much albamen ; 
no headache. May 25th.—Urine 126 oz.; wp. gr. 1016; very slight headache to- 
day; has taken four of the quinine powders. Still takes the Bitartrate of Potass. 
May 28th_—Urine 100 oz. ; sp. gr. 1020. Bay 80th —Urine 50 oz, May 31at.— 
Urine 80 oz. . gr. 1014; perfectly free from all trace of albumen ; cedema of legs 
and ascites have completely disappeared; no headache; appetite good. June 8th. 
—No return of albumen in urine; quantity varies from 60 to 114 oz. daily. June 
9th.—A slight trace of albumen in the urine to-day, and feet slightly edematous. 
June 15th. —Still a faint trace of albumen in the urine ; his ankles become edema- 
tous if he sits up long. June 19th.—Urine 100 oz, in twenty-four hours; sp. gr. 
1010; contains an exceedingly faint trace of albumen. June 27th.—The quantity 
of urine passed in twenty-four hours averages 100 oz.; sp. gt. varies from 1010 to 
1016; his ankles after be has been long up pit slightly on pressure. July 2d.— 
Albumen haw quite disappeared ; bandaging prevents his ankles from swelling. He 
site up the entire day. The appetite is goud. Urine passed daily about 40 oz. 
In fact ho is quite well. July 3d.—Dismiased cured. 









































Commentary.—In this case the man described his dropsy as being 
the third attack of the kind he had experienced, although it was by 
far much more severe than the preceding ones. I found him in the 
ward at the same time that I did the two preceding cases, but, unlike 
them, the treatment seemed to have been of no avail. The abdomen 
was enormonsly distended from fluid collected in the peritoneum and the 
scrotum ; the thighs and legs were also so greatly swollen from dropsy, 
that to all appearance the case was hopeless. Tho urine, when heated, 
presented almost a solid mass of albumen, as if it had been serum of 
the blood, and the sediment exhibited, under the microscope, numerous 
fatty cells, and casts of the tubes, proving the disease to be renal. A 
singular circumstance is, that from his admission in March, until May 
11th, notwithstanding, a diaphoretic, purgative, and diuretic treatment 
had been employed, he continued to get worse, and the anasarca 
increased. In April also he had taken the bitartrate of potass in drachm 
doses without benefit. But after I resumed the same remedy in May, 
in half drachmn doses, its diuretic effect was extraordinary. From the” 
11th to the 28th of May, the quantity of urine was greatly increased, 
and I ordered it to be measured daily. On some occasions 126 oz. of 
fluid were voided, and coincident with this diuretic effect, the enormously 
swollen allomen, scrotum, and inferior extremities diminished in size, 
and gradually returned to their normal condition, On the 31st of May 
there was no albumen in the urine. The ankles still remained puffy, 
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of heat and nitric acid. ‘The awelling of her legs has abated very much. Scarcely 
any pitting can be produced, except after she has been walking about a good deal. 
Her general health is very good. She is able to be out of bed during the whole 
day, and is now anxious to be dismissed, Aug. 21s—Diemiseed relieved. 





Commentary.—In this case the same diuretic treatment we have 
previously seen to be so beneficial, produced great relief in the short 
space of eleven days, and rapid disappearance of the anasarca. No 
doubt every symptom would have soon disappeared, had she not 
insisted on leaving the Infirmary. 


Case CLXV.*—Second Attack of Albuminuria after an interval of twenty- 
nine years, with Anasarca—Bronchitis—Dismissed relieved. 


Hisrory.—James M'Kay, et. 62, armourer—admitted January 6th, 1853. He 
d excellent health, till twenty-nine years ago, when he was 
admitted to the Royal Infirmary, under Dr, Spens, for swelling of the limbs, trank, 
and face, supervening after exposure to cold and wet. Ie continued under treat- 
ment for nine days, when he was dismissed cured, and since then, he has continued 
free from any complaint, till about five weeks ago, when he observed that his urine 
was dininished in quantity, wax of a bigh colour, and deposited a thick white sedi- 
ment. A few days after, he was exposed to cold while perspiring, having frecly 
indulged in spirituous liquors. This was followed by distinct rigor, lasting for a 
short time, and followed by general uncasincss and feverishness, with headache 
and feeling of soreness in the loins, ‘Ten days after the rigor, swelling appeared in 
the fect and gradually increased, extending to the legs, thighs, and scrotum, but 
during the lust few days, the oedema has considerably diminished. He has been » 
good deal addicted to the use of ardent spirits, for the greater part of hia life. 

Syurtoss ox Apsussion,—On admission, tho skin is soft and dry; the legs are 
somewhat cedematous, and pit on pressure. The urine is passed more frequently 
than usual, and in small quantities at a time ; the whole amount of urine voided is 
considerably under the normal standard; it is of a pale colour; sp. gr. 1012; highly 
coagulable with beat and nitric acid ; no distinct sediment is deposited on standing. 
He has no pain at present in the situation of the kidneys or bladder ; tongue dry; 
has no appetite, but troublesome thirst ; bowels regular; pulse 96, natural; heart's 
sounds normal; he has some cough and dyspnoea on exertion, but the chest is 
otherwise normal ; other functions natural. Yo hare warm bottles applied to the 
limbs and feet, with twelve grains of Dover's powder at night, followed by a draught 
Of twenty-five minims of Morphia if he does not sleep. 

Procress or tux Case.—January 9th.—Slept towards morning after the 
morphia; no «weating; urine coagulable ax before ; sp. gr. 1018 ; passed without 
pain or difficulty, and in good quantity, viz. 48 oz. The edema has quite disap- 
peared from the limbs; bowels costive. Ordered tino Colocynth and Hyoscyamus 
pills, Jan. 12th—On the 10th, he was much in the same state; no sweating ; 
appetite bad ; great thirst, for which he was ordered milk and lime water. Being 
no better last night, he was ordered the warm bath, followed hy fifteen grains of 
Dover's powder. Toulay he states that he felt more weak after the bath, had slight 
perapiration, which was confined to the face and legs. To have tirelve grains of 
Dover's powder, with sic of James’ powder at bed time. Jun. 14th—The 
diaphoretic has been continued since last report, but no sweating has been pro- 


























* Reported by Bir. Wm. Calder, Clinical Clerk. 
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“a mpi tiateonat peticmynege cher beaiareeame which, in the 
‘upper lobes, almost entirely occupied the place of normal lung. In the lower and. 
ai part fh ag he weromany aay le ge scmi-transparent, 
bat of nearly cartilaginous hardness. No calcarcous masses were observed. In 
ilaresier Dobe of thb, at longe-ea'a-ogrlty near the eordiah about aa attad 
diameter, filled with air, and lined by a smooth membrane. Several othors, smaller, 
but of the same character, wero discovered in other parts of the Iung. In the 
thickened plenrw there was found, at several points, an 
fea ioal ioensier ai laracs lexring’ an digequr-yulovics coin salam 
minute fntty granules. Bronchial glands were large and dark-coloured, sud cone 
fained some miliary taborcles. 

Anpones.—Liver rather large, weighed 54 Ibs, very frm nnd dense, presented 
the woll¢narked "waxy character,” bat without pallor; hepatic veins well con- 
gested, CAN of (in (ia wigan the Gepenwaa Johiemas toy ths cite Geel 
of the edge ut an acute angle. Aleem very firm and waxy in character; the mal- 
ighian bodies lars and solid, but not easily distinguished from the pulp, Kidneys 
also vory firm and dense, with partial atrophy of the cortical substance, 

a slight degree of the waxy degeneration ; surface irregular and dimpled ; 

Eemviet ucMbMati natural coubealatéy ak shee points ; 

tufts not well injected ; no granulntions. Zntestinal canal presented thickly 
scattered tubercles, and tubercular ulcers throughout ileum, and less numerous 
‘ulcers in colon. Tho ulcers were not more numerous near the Hleo-colic valve than 
for somo feot above it. Tho vormiform appendix was impacted with fovcal matter, 
and presented a very extensive ulceration of its mucous membrane, leaving onky 
about half an inch at the upper end quite intact, Numerous mesenteric glands 
were converted into calcareous masses from the size of a pea to that of a bean: 
others were large and pulpy, and contained tubercular matter. ‘The pancreas was 
rather hard, but otherwise normal. 

Commentary. —The albuminuria and waxy degeneration of the 
kidneys were observed, in this case, to come on in the ward, asa 
sequela of phthisis pulmonalis. Drs. Christison and Peacock have 

out how frequently Bright's disease is a complication of phthisis, 
Reehtikagéinot only confirmed that obearration, tut obeecred ieee 
is, in most cases, connected with the waxy degeneration of the renal 
organs. ‘The present was one of these casos of phthisis, in which de- 
rangement of the alimentary canal prevented all possibility of nourish- 
ment. The waxy transformation of the kidneys, liver, and spleen, 
though it had not advanced so far as it did in the last case, was suffi~ 
cient, when added to the more extensive tubercular disease that existed, 
to prove fatal, 


Case CLXIX,* ee with Phthisis Pulmonalis, terminating 
fatally — Extensive Deposition of Tubercle and Colliquative Diar- 
rhaa—Atrophied Fatty Kidrney—Ucerated Intestines. 

Histony.—John Montgomery, wt. 60, weaver—admitted November 19th, 1852. 


Statos that for several years past he hag been exposed to great privations, and that 
he has been frequently troubled with bowel complaint during that time. The 





* Reported by Mr, W. M. Calder, Clinical Clerk. 
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mottle the surface—the blood oxtravasated is absorbed—the exudation, 
if not dislodged and passed in fragments by the urine, gradually 
disintegrates, and may or may not undergo the purulent or fatty 
transformation. This, by long-continued pressure, causes permanent: 
obstruction of the tubes and atrophy of the renal structure, so that 
‘at last the organ becomes smaller and smallor, less and less able to 
perform its functions, and ultimately causes death (Case CLXIX,) 


2. The Waxy Form.—This form of the disease is generally chronic, 
os del peer napa scrofulous or tubercular complica- 
a aay Soe pee a cones a eee ee 
its symptoms; an urine, a3 disease ly progresses, 
becomes more and more suppressed, doeth taking. place by eon ‘The 
sediment is usally small, and presents pale casts of the tabes (wary 
casts), with a few epithelial cells, unusually colourless and 
Not unfrequently, however, at an co period, desquamative casts, 
with little fibrin, nda Peers closely aggregated cells of the per! 
may be seen. This form of thse diseens 34 eo infeed ap with tts sa 
other lesions which usnally accompany it, as Sof sind gh aaa 
tinctive description, referable to the mere renal disorder. 

On examining kidneys which have undergone the waxy 
tion, we generally find that they are more dense to the | 
salient gestae ep mereeecnie i | 
resembling various shades of dirty bees’ wax, or of a light fawn tint. 
Tse abel Gs le epee the heselbe peice 
cent; a circumstance on the diminish: 
everywhere prevails, apenas transparency which all the struc- 
tures of the organs have undergone. A thin slice, when magnified 
under a power of 250 diam. linear, 
exhibits the vessels of the: 

‘bodies more transparent and: 
than usual (Fig. 413). The tubules 
“\ are colourless, often destitute of epi- 
4 thelinm, and of a peculiar whiteness. 
Such cells as are discovered have 
their nuclei more or less atrophied, 
and closely resemble those scen in 
the liver, when similarly affected 
‘see Fig. 278, p. 222), Indeed,.this 
ied in dal tress frequently 
associated with a similar 

me Se: tion of the liver and spleen. The 
nature of this waxy degeneration of tissue is unknown, although pro- 











Fig. 413. Waxy degeneration of a malpighian body, with a fow Lon calls — 
(Weal) 300 cicm, 
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bably it is some change in the chemical composition of the strnc- 
ture affected, which bas yet to be determined (Cases CLXVIL. and 
OLXVIIL) 


3. The Fatty Form.—This, as we have seen, may be a result of 
the inflammation, but it is not unfrequently produced independent of 
it. Here, again, the progress of the disease ix chronic, is not so 
frequently associated with scrofula and tubercle, but oceurs rather in 
individuals more advanced in life, suffering from cardiac and bronchitic 
disorders, or who are addicted to intemperance. It is also frequently 
associated with fatty degeneration of the heart and liver. Dropsy and 
persistent albuminuria are constant symptoms, and the sediment is 
loaded with casts of the tubes containing ofl granules (fatty casts) 
and granule cells, 

On examining the kidneys of individuals who have died of this 
form of the disease, we observe the tubes more or less obstracted by 
fatty granules, which have nee accumulated in the epithelial 


6 
Ae: @: 
de 


Mig. tha 


colls of the tubes. These separate, and even atte liberating their 
contents, and in this way obstruct the tubes, and compress the secret- 
ing and surrounding textures (Fig. 414, @ and 6). Gradually the 
vessels are so compressed, that the organ affected looks bloodless, 
and though, on the whole, enlarged, i is of a light fawn or dirty white 
colour. The fibrous texture is occasionally hypertrophied, causing 
contractions round the convoluted tubes, thus producing irregularities 
on the surface. Occasionally, also, large accumulations of the fatty 
granules take place, causing the tubes to burst, and presenting to 
the naked eye light fawn-coloured spots or granulations, more or less 
numerous, which are scattered over and through the cortical substance, 
Tt is easy to conceive how such accumulations of fat, and conseqnent 
pressure and obstruction, must at length eo interfere with the kidneys, 








Fig. 414. Structures in a fatty kidney. @ and 4, Tubes filled with fatty granules, 
having in ono of them the transparent -hasement membrane visible, ¢ ‘Tranverse 
section of « similar tbe. d, Fatty epithelium of the tabes. ¢, Amorphous fatty matter 
In the tubes. f; Crystals of uric acid ina tubule, (Wedh) 350 dian, 
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a8 to be incompatible with the performance of their functions (Case 
OLXIX, 


On scraping the surface of a fatty kidney, and adding a drop of 
water, we are enabled to see, under a magnifying power, fragments 
and cells such as are given Figs, 414, 415, 
They exhibit portions of uriniferous tubes 
loaded with free fat granules and epithelial 

@ catts, also containing similar fat granules. 
On making a thin section of a fatty kidney, 

we not unfrequently see the tubes én site 

® ~ loaded with similar granules, and the 





fibrous tissue so increased and thickened 

7 between them as to occasion a lesion iden- 

tical in many respects with the so-called 

eS cirrhosis of the liver, to which an atrophied 

and granular kidney is strictly analogous. Sections of the cortical 
substance of such kidneys are represented Figs. 416, 417, 

The above ix a condensed description of what appears to me the 
three pathological forms of Bright’s disease of the kidney. Thesa 
lesions, although they are met with separately and distinct, may, 
however, be more or less conjoined. One part of a kidney may be 
congested or inflamed, whilst another is fatty; or we may have the 


aT ie 





Nie. 416. Vig 417. 


fatty and waxy conditions united together. It is only in this way that 
‘we can account for the various shades of alteration which the kidney 
may at different times present during the continuance of persistent 





Fig. 415. Portion of fatty tube, with fatty epithelial cells, scraped from the surface 
ofa fatty kidney. 
Fig. 416. Longitudinal section of a fatty kidney, showing the tabes Jonded with fatty 


Fig, 417. Transverse section to the former one, (f) malpighian body —(Chriai- 
aon.) 250 diam. 
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side by side, at others agglutinated by means of the molecular exu- 
dation, formerly alluded to. They result from a separation of the | 
lining cell membrane from the interior of the tube, in patehes of greater 
or legs extent, and may be associated in acute cases with exudations, 
and in chronic cases with the fatty or waxy transformations next to be 
mentioned—(See Fig. 77, a, p. 93, and 419, a.) 
3. Fatty Casts —These casts consist of similar patches of epithelium 
as in tho desquamative casts, which epithelium, however, has previously 
undergone the fatty transformation, by the accumulation of a greater 
or leas number of fatty granules in its cells. Occasionally the cells 
burst and fill the tubes with fatty granules, among which no epi- 





a7 « 
8 2 
eo & 
rf 
ls 
SES 
Vig. 421, Wig, 422, 


thelium can be distingnishod.—(See Fig. 78, p. 93, and Fig, 414). 
At others the cells are less changed, the fatty accumulation only, as it 
were, commencing as in Fig. 421, ‘These fatty casts are often asso- 
ciated with fragments of desquamative ones, with few cells, more or 
legs fatty, and frequently with the next kind of cast to be noticed. 
(Fig. 420). 

Waxy Casts —These ensts present an exceedingly diaphanous and 
structureless substance, which, according to Dr. Jobnson, is secreted by 
the basement membrane after the destruction of its epithelial cells. 
But may it not consist of the basement membrane itself which has 
undergone some chemical transformation, the nature of which has yet 
to be ascertained? The waxy are frequently associated with the two 
kinds of casts last described, but especially with the fatty ones. 
(Figs. 420, 422), Not unfreqnently all stages of transformation may 
‘be seen in the same demonstration, between a tube containing epithelial 


Fig. 421. Fatty casts, at an eatly period of formation (/), with granule cells (e), anit 
crystals of triple-phosphate. 4 

Fig. 422. Fragments of fatty and waxy casts. One of the latter is representod at the 
lower part of the figure, (Christison,) 200 alia. 

















great alarmto' he faally; end. engl tajory tothe sacra 

various diseases of the scalp also are continually confounded 

Indoed, examples might easily be Latecone proving the Mee 
venience which an unacquaintance with skin diseases may occasion 
both to patient and practitioner. A young medical man is especially 
liable to be consulted in cases of tefag skin eruptions; and nothing 
is 20 likely to establish his credit, as the ready diagnosis and skilful 
management of such disorders, especially when Ab frequently happens) 
they have been of long standing, and baffled the efforts of older prac« 
titioners. Conceiving, then, that this subject shonis more careful 
consideration than it usually meets with in a clinical course, I propose 
directing your attention to the classification, general diagnosis, and. 


= 


CLASSIFICATION OF SKIN DISEASES. 


Skin diseases are so various in appearance and in their nature, 
that many experienced practitioners have endeavoured to facilitate 
their study by arranging them in groups. 

White aro three ind of; claaatOcation ‘whieh amerye c/a aE 
The artificial classification of Willan; 2d, The natural arrangement 
of Alibert; and 8d, A pathological arrangement founded on the sup- 
posed morbid lesions, 

Of these, tho best, and the one which most facilitates the study 
entaneous diseases, is certainly that of Willan, No doubt it has its 
faults and inconveniences, but many of them have been removed 
Biett. ‘This classification is founded upon the character presented by 
the eruption, which, when once known, determines the disease. It is 
an old saying, that it is much easier to play the critie and to find 
fault, than to construct something better. This remark may be well 
applied thon who avo weSane\ fn ee eile in pHech ta eel 
Willan’s arrangement is founded, and to bring forward others. The 
natural classification of Alibert can never be followed by the student, 
and presupposes a considerable knowledge of the subject, The patho- 
logical arrangement again is decidedly faulty. The morbid anatomy 
and pathology of many ekin diseases are unknown; how, then, can we 
found a classification upon them? ‘Tesdaed te. wary Somes 
which such classifications are based, is continually undergoing 
as pathology advances. 

On the whole, therefore, the arran, zangeceant best ait the student 
and for practical pnrposes is that of Willan and Bateman, with the 
modifications subsequently to be noticed, 

BD 


fis 


Hit 








STSEaS@ 12 THE ISTEGUMESTARY SYSTEM 


lent, primary eleva- 
ing parialy. sometimes uleerating 





at ica sumo. 
8. Marula (Sy 
the skin, of: 











ht appearances the eight 
orders “f Willan atd Bateman, viz. 1 ExantLemaia: 2. Vesicule: 
3. Balla: 4. Pus 5. Pay . Tuberculee: 8. 
Macnlz. The principal m: 
from these gronps certain diseases which have cy affinity with them, 
and forming them into extra orders of themselves. Thus he makes 
altogether fifteen orders, as seen in the following classification given 
by his pupils Schedel and Cazenave, which also indicate the subdi- 
visions into which each order is dividel + 


Over |.—Ezanthemata, 9 Oever I.—Vesicule. 
Eczema, 


















Onper IL.—Bulie. Mentagra. 
Pemphigus. Porrizo. 
Rapia. Equinia. 


or 





latter disease presenting an annular form. 

From the class Tubercufe I cnt out frambosia, as being a disease | 
unknown in this country, together with cheloidea, which, as I under- _ 
stand it, means either cancer or tubercle of the skin. 

‘As regards the order Macule, I place in it, ae did Willan, purpura, — 
because, although sometimes it may depend on constitutional causes of 
‘an obscure nature, and at others be allied to scurvy, it still, in am 
arbitrary classification of this kind, constitutes an undoubted spot or 
macula, ] 

All the other orders of Biett I shall take the liberty of expunging— | 
NS SOA ER Stores and malum Alepporam, are unknown in 

jis country. I agree with Hebra in thinking that Radesyge is only 
a modified form of lupus. ‘The elephantiasis Arabica is an by 
of the areolar tissue or chorion, and belongs more to the subject of 
fibrous growths than that of skin diseases. Syphilitic diseases I do 
not regard as a distinct order, but as any of the ordinary skin affections, 
more or less modified by a peculiar state of the constitution. 

Whilst I have cut out many diseases from the cight orders origi- 
nally established by Willan, and eubsequently modified by Biett, I find 
it necessary to add two orders, which the advance of pathology and 
histology shows ought to be considered apart. T allude to those which 
depend on the presence of parasitic animals and plants, and which may 
be called respectively Dermatozoa and Dermatophyta. It has now been 
shown by M. Bourguignon, that scabies is dependent on the presence 
of an acarus, but that the insect is only indirectly the cause of the 
eruption. Hence I put acarus among the dermatozoa, although it 
certainly forms, when present, a constituent of itch. Among the — 
dermatophytes will be placed favus and mentagra,—both removed from 
the class pustulse. Other diseases, such as plica Polonica, and pityriasis, — 
have been considered as parasitic, but the former is unknown in this 
country, and the latter, when it presents epiphytes among the scales, 


constitutes a form of favus. 
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vours, the following short diagnostic characters and definitions should 
be attended to. 
I. Exantuemata. 


1. Erythema.—A slight continuous redness of the skin in patches 
of various shapes and sizes. 

2. Roseola.—Circumscribed rose-red patches, of a circular, serrated, 
or annular form, 

3. Urticaria.—Prominent red patches of irregular form, the centre 
of which is often paler than the surrounding skin. 


IL. Vesicus. 


Eczema.—Very minute vesicles in patches, presenting a shining 
appearance, yielding a fluid which dries into a laminated or furfuraceous 
crust. The skin is of a bright red colour. 

Herpes.—Clusters of vesicles, varying in size from a millet seed 
to that of a pea, surrounded by a bright red areola. They yield a 
fluid which dries into @ thin incrustation, that drops off between the 
eighth and fifteenth day. 

Scabies.—Isolated vesicles of an acuminated form, commonly 
seated between the fingers and flexor surfaces of the arms and abdo- 
men—never on the face. 

Pemphigus.—Large vesicles or blebs (bulle), surrounded by an 
erythematous circle, the fluid of which forms, when dry, a laminated 
crust. When chronic, they appear in successive crops, and the disease 
is called pompholyx. 

TI. Pusreuta:. 


Impetigo.—Small pustules, commonly occurring in groups, and 
forming an elevated crust. 

Ecthyma.—Large isolated pustules, depressed or umbilicated in 
the centre, and leaving a cicatrix. 

Acne.—Isolated pustules situated on a hardened base, which form 
and disappear slowly. They only occur on the face and shoulders. 

Rupia.—Large pustules, followed by thick prominent crusts, and 
producing ulcerations of various depths, 


IV, Papun.r. 


Lichen.—Minute papule occurring in clusters or patches. 
Prurigo.—Larger and isolated papule generally seated on the 
extensor surfaces of the body. 


V. Sevasen. 


Proriasis——Whitish laminated scales slightly raised above the 
reddened surface of the skin. Lepra is psoriasis occurring in rings. 
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are requisite, in order to watch the progress of the case. Even in the 
hospital constant care is necessary, to see that nurses properly cover 
the eruption ; and when, as sometimes happens, this task is given to 
the patients themselves, it almost always fails. Then there are 
some portions of the surface which it is very difficult to keep moist and 
well covered, such as the face and axille. But, by carefully adapting 
lint and gutta percha sheeting, attaching strings to the edges of the 
latter, 50 as to keep the whole in its place, I have never failed in 
ultimately carrying out my object. In the Infirmary I treat vesicular 
eruptions of the face in this way by means of a mask, having apertures 
for the eyes, nostrils, and mouth. If the eruption be very general, 
long soaking in slightly alkaline baths is useful. 

In addition to stating what I have found to be beneficial, it is 
important to say what I have, on careful trial, ascertained to be useless 
or injurious. Perhaps no remedy is more generally employed in this 
and a variety of other skin diseases than citrine ointment, an applica- 
tion that I have always found to irritate and make eczematous eruptions 
worse. At the same time, there are some very chronic forme of the 
disease, which I have been told are cured by this preparation, but 
what these are I have never been able to ascertain. Indeed, all 
greasy applications whatever, in acute cases, are useless, and the 
patients themselves say, are very “heating.” I have tried the freez- 
ing process recommended by Dr. Arnott, but the salt of the frigorifie 
mixture, and the cold itself, has caused apparently so much agony, that 
T have been deterred from using it, especially when the emollient moist 
alkaline application is so efficacious. 

In some rebellious chronic cases I have occasionally found the oil 
of cade a useful remedy, and in others the oxide of zinc ointment, 
They are most beneficial after a prolonged use of the moist alkaline 
application. In the same way, friction with the hand or a soft flesh 
brush favours the disappearance of the chronic induration and vascu- 
larity of chronic eczema of the inferior extremities, which should be 
kept as much as possible in the recumbent position. These stimulating 
applications, whilst useful in the very chronic and non-irritative forms 
of the disease, or to remove what an emollient treatment fails to 
accomplish, are most injurious in the acute forms. 

Herpes.—This disease generally runs its course in about fourteen 
days, and requires no treatment whatever, further than an acetate of 
lead lotion to allay the smarting. It is not very common. 

Scabies occurs very frequently, and is cured by a host of remedies. 
A strong lather, made of common soft soap and warm water, twice a 
day, answers very well. ‘The question with scabies, is not what 
remedy is useful, but which will cure it in the shortest period. The 
most extensive experience at St. Louis has shown, that the sulphur 
and alkaline, or Helmerinch’s ointment, cures itch, on an average, in 
seven days. That sulphur, however, ix not the active remedy, I have 
satisfied myself by experiment. Soft soap, as we have seen, which 
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evccessfl. If the prsinl. er. the scale may be 
removed by poulticing. ard the s ally with water dressing 
or red wash. B & great caution should be 
exercised in exp: fares. acd it is better to 
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Peoriasis, and that modification of it known as lepra, is a very 
common disease, and has Leen unii-rmly treated by me externally with 


h ointment. I have satisfied myself Ly careful trials that it is the 
pitch applied to the part that is the beneficial agent. as I have given 
pitch pills and infcsion of pitch largely inter:aliy. without benefit. 
With the hope of obtaining a less disagreeatie remedy, I have 
frequently tried creosote, and naphtha ointment, and washes, but also 
without benefit. Lastly, I have caused simple lard to be rubbed in for a 
lengthened time, bnt without doing the slightest good. The oil of cade 
is occasionally useful, especially in psoriasis of the scalp. Internally, I 
give five drops of Fowler's sulution, and as many of the tr. cantharidis. 
It is rare that the internal treatment alone produces any effect on a 
case of psoriasis of any standing. If a case resists this conjoined 
external and internal treatment, I have always funnd it incurable. 
Some years ago I carefully treated a series cf cases internally with 
Donovan's solntion, without producing the slightest benefit. 

True Pityriasis frequently disappears of itself. In chronic cases 
the treatment by pitch is useful, and sometimes the application of the 
Ung. Zinci Oxyd. or Ung. Hyd. Precip. Alb. The form of pityriasis 
that is dependent on a vegetable fangus is identical with favus. (See 
Favus.) 

Ichthyosis.—I have treated several chronic cases of ichthyosis. But 
while in some cases the skin bas become a little softer from a course 
of pitch treatment, no permanent cure was effected. 














Terercurs, 





Lupus is the only kind of tuverenlar skin disease I have seen in 
the skin ward of the Infirmary, and that is pretty common. It isa 
constitutional disorder, and must be treated by cod-liver oil, and all 
those remedies usefal for serofula, of which it is a local manifestation. 
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remedies locally, conjoined with hydriodate of potassium in small doses, 
with bitter infusions, tonics, and a regulated diet, offer the best chance 
of success. 

The great difficulty in the treatment of skin diseases, generally 
consists in their having been mismanaged in the early stages—a circam- 
stance I attribute to the little care with which, until a recent period, 
clinical students have studied them. Many chronic cases of eczema are 
continually coming under my notice, which, in their acute furms, have 
deen treated by citrine ointment, or other irritating applications, that 
almost invariably exasperate the disorder. I shull not easily forget 
the case of one gentleman, covered all over with acute eczema, who 
had suflered excessive torture from its having been mistaken for psoriasis, 
and rubbed for some time with pitch ointment. In the same way I 
have seen a simple herpes, which would have readily got well if left to 
itself, converted into an ulcerative sore by the use of mercurial oint- 
ment. Nothing is more common than to confound chronic eczemas of 
the scalp with favus, althongh the microscope furnishes us with the 
most exact means of diagnosis. I have seen one case in which a 
chronic eczema of the cheek was cut out by a surgeon, under the 
idea that the disease was malignant. I presume that acne must fre- 
quently have been mistaken for tubercular disease. In no other way 
can I account for some very distressing cases, where the patients’ faces 
have been painted over with butter of antimony. I need scarcely say, 
that the correct application of the remedies I have spoken of can only 
be secured by an accurate discrimination, in the first instance, of the 
diseases to which they are applicable. 

The general constitutional treatment in all these cases seldom 
demands aperient or lowering remedies except in young and robust 
individuals with febrile symptoms. In the great majority of cases, cod- 
liver oil, good diet, and tonics are required. In a few instances seda- 
tives, both locally and internally, are necessary to overcome excessive 
itching or irritation. These the judicious practitioner will readily 
understand how to apply according to circumstances. Baths in all their 
various forms are useful in skin diseases, although, since I have applied 
a kind of constant local bath in the form of moist application, formerly 
alluded ‘to (see Treatment of Eczema), they are comparatively seldom 
used by me in the Infirmary, ‘The natural baths and mineral springs 
of watering places in Great Britain, France, and Germany are 
undoubtedly beneficial in appropriate chronic cases. 


















DERMATOZOA. 


The skin may be attacked by certain animal parasites. Of these 
the pediculi, or lice, are too well known to need description. But we 
may shortly alludo to the Acarns scabiei, and the Entozoon follicn- 
Jorum. 
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other thirty, occurs also on the trunk and genitals. The only proof of 
the existence of itch, is the presence of the Acarus, and this is easily to 
be detected by « microscope adapted for the purpose by M. Bourguignon. 
Tt consists of a body with eye-piece und lenses magnifying seventy 
diameters linear, with a condensing lens, the whole placed on a 
movable arm with several joints, attached to a firm stand. With 
this instrament the entire surface of the body may be explored, and 
the movements and doings of the insects observed with the utmost 
facility. The associated papules, vesicles, and pustules are, in the 
opinion of M. Bourguignon, in no way diagnostic. 

M. Biett made a series of experiments at the Hopital St. Lonis, 
determine what substance would cure itch in the shortest space 
time. He employed forty-one different applications and modes 
treatment. The result was, that frictions with the following ointment 
oceasioned recovery on the average in the smallest number of days — 
‘Take of sublimed sulphur, two parts; of subcarbonate of potash, one 
part; and of lard, eight parts. 

M. Albin Grass endeavoured to ascertain what substances would 
most quickly destroy the Acarus just removed from its burrow. It 
survived three hours in water; two in olive oil; one in a solution of 
uoetate of lead; fonr-fifths of an hour in warm water; twenty minutes 
in vinegar and an alkaline solution; twelve minutes in a solution of 




















gresses, 
the patient to rub and seratch the sealp. By these means, sever of 
the crusts are forcibly torn from their attachments, and considerable 
effusion of serous fluid and blood is produced, Sometimes inflammation 
is thus occasioned. Impetiginous pustules are frequently formed, or 
suppuration produced, terminating in ulceration, and the discharge of 
an ichorons fluid from beneath the crusts. At an advanced of 
the disease, the peculiarly offensive odour exhaled is insup to 

#those who surround the individual, and the ichorous discharge, vermin, 
and crusts, which cover the affected parts, present a most disgusting: 
appearance. 

Although the disease most commonly attacks the hairy scalp, it 
may occur on the forehead, peered prectc sah ache I 
arms, abdomen, lumbar weirs sacrum, knees, and legs. Alibert gives 
a plate in which it is figured in all these situations. I have myself 
seen it on the check, shoulders, back, arms, and inferior extremities, 
and in some of these situations I could detect no hairs perforating the 
capsules. (Fig. 429, ¢.) 

The consti tonal symptoms are of of the utmost importance, but, 
generally speaking, receive ‘attention from practitioners, In most 
of the individuals affected, who have come under my notice, the general 
health has been greatly deranged, and a scrofulous or cachectic con- 
stitution more or less evident. Tn some the facies scroficlosa of authors 
has been well marked; in others there were engorgements of the 
lymphatic glands of the neck; and in the only fatal case which hus 
come under my observation, there were found tnbercular depositions in 
the lungs, mesenteric glands, and other textures. Indeed, the gener- 
ality of individuals who die labouring under favus, perish from phthisis, 
or other forms of tubercular disease. The ‘beatifl plates Late 
by Alibert, are in this respect far from being trae to nature; for 
whilst the capsules and crusts are accurately drawn, the individuals 
affected seem to me ideal personages, enjoying the most robust healt, 
and possessing even the penile ae and feature. In the 
generality of cases, on the contrary, the t is thin, the countenance 
is of a dirty yellow colour, and the whole aspect betrays depression 
of the vital powers. ‘The appetite is often impaired, the alvine eva~ 
cuations irregular, and the functions of digestion and nutrition are 
impeded. Numerous writers have observed the physical and mental 
development of the individual to be retarded; and Alibert gives in- 
stances where the epoch of puberty was considerably delayed. 
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Mig. 480, 
millimetre. The mycelia and sporules agglomerated in masses are 
always more abundant and highly developed in the centre of the ernst. 
‘The thalli, on the other hand, are most numerous near the external 
layer. ‘There may frequently be seen swellings on the sides of the 
jointed tubes, which are apparently commencing rawifications. 
On examining the hairs which pass through the favus ernsts, it 





Pig. 432. 


will often be found that they present their healthy structure. At other 
times, however, they evidently contain long, jointed branches, similar 





Fig. 430. Branches of the Achorion Schoenleini, in an early stage of developmwnt, 
growing from a molecular matter, and mingled with epidermie scales, from a very minute 
Pavus crust, 

Fig, 431, Fragments of the branches more highly developed, with numerous sporules 
and molecular matter, from the eentre of an advanced Favas crust. $00 diam. 

Fig. 432. 0, A light hair, containing branches of the Achorion Schoeuleini (magnified 
300 dlasetae Maan. The wood outer has mae tha lrnetie to, Handed A darian 
coloured hair, containing branches of the plant, 

3r 








an unorganized granular 

extremities round oval bodies, or sporules, in bead-like rows, 
be not vegetables, what are they? The animal tissnes present nothing 
similar, while numerous plants, long known to botanists, present the 
same identical structure. But not only must they be referred to the 
vegetable kingdom, but to a considerably elevated position among the 
cryptogamic plants. The protococcus nivalis and torula cerevisia, 
universally considered as plants, together with the sarcina ventriculi, 
described by Goodsir, are immeasurably beneath them in complexity 
of structure; and many of the mucores or moulds growing in damp 
places are, as I have satisfied myself by repeated examination, much 
more simple in their organism. Any one who looks over she ST 
gamia of Greville will at once detect the strong analogy between 

structures found in favus and the pontilion Sica of Usk, ts 
aspergillus penicillatus, 


to me surprising how the vegetable nature of these structures can for 
a moment be doubted by any one who has personally examined them, 
especially under powers of from six to eight hundred diameters linear. 

In considering whether the structures described, and now by every 
one acknowledged to exist in the favus crusts, really belong to the 
vegetable kingdom, we should remember that they are not the only 
formations of this kind which have been found to grow paraallisalieas in 
living animals. In my original paper,* I described others 
phthisical cavities, in the sordes on the gums and teeth of ty 
patients; and pointed out that they had been observed in the ining 
tissues of mollusca, insects, reptiles, fishes, birds, and mammiferous 
animals. These observations have subsequently been confirmed by 
numerous pathologists and naturalists. Lastly, we cannot overlook 
the opinion of botanists themselves concerning this question. The 
most eminent mycologists, so far as I am aware, have no doubt of the 
vegetable nature of favus. Dr. Greville, to whom I exhibited Shem, 
was quite satisfied of the fact. Brogniart, according to Gruby, and 
Messrs. Link and Klotzsch, to whom they were shown by Remak, 
expressed a similar opinion, Brogniart considers them to belong to 
the genus Mycoderma of Persoon. J. Miiller places them among the 
genus Oidium ; but both Link and Klotzsch consider that they ought 
to constitute a distinct genus. The former, in consequence, has given 
it the generic name of Achorion (from achor, the old term for favus), 
and added to it the designation of the discoverer, Schinlein. The 
following is his description of the plant :— 

“ Achorion Schoenleini nobis, orbiculare, flavum, coriaceum, cuti 

* Bain, Piosopbiel ‘Trans, 1842. 
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excluded, the eruption will not return (Case CLXX.) In young sub- 
jects, in whom general as well as local treatment is admissible, and in 
whom a scrofulous disposition is manifest, the prognosis is more favour- 
able, and the disease may be permanently eradicated (Cases CLXXI. 
to CLXXIII). Whenever favus is recent and of limited extent, it 
may at once be destroyed by cauterization with nitrate of silver (Case 
CLXXIV.) 

Lebert is of opinion that poultices and oily applications soften the 
favi, and distribute the sporules over the skin. He, therefore, insists 
on removing the crusts dry, by means of a small spatula, sewing 
needles, or other instruments. He says that nothing is more easy than 
to detach them entire; for, although pushed into the skin, they are 
not held there by any adhesion. But I think it will be found that, 
however dexterous a person may be in removing the crusts, that the 
majority are held firmly to the scalp, by means of the hair which per- 
forates them, and that tearing these out is very painful. Besides, the 
crusts are easily broken, and the time and trouble required, even when 
they are thinly scattered, renders this plan impracticable in hospitals. 
When densely matted together, it, of course, cannot be done. I 
believe, then, that repeated poulticing is by far the best and most 
efficient method of freeing the skin from the eruption, whilst it has the 
extra advantage of doing so without irritation, and thereby diminishing 
the tendency to the formation of impetiginous pustules. 








Pig. 439. 


dina) sinus and fale in situ, wore removed by a section across the brain, as low 
down aa the division of the cranium would permit. The brain was then discovered 
to be very soft uniformly,—a circumstance accounted for by the time which had 
¢lapsed since death. ‘The part removed was put aside, in order to be preservod 
and hardened fn spirit. ‘Tho lateral ventricles wero foand healthy, contained 10 
serum, and the choroid plexus was perfectly normal. At the base of the brain the 
basilar artory was xeon distended with the yellow coagulam, ax wore also afew of 
the arteries, but toa very slight extent. The substance of tho brain itself war 
thronghont healthy. All the sinuses at the baso of tho cranium gorged with the 
red coagulam. 

Curest.—A few chronic adhesions united tho plearm on both sides, which were 
casily torn through. Both Iungs were slightly engorged posteriorly and inferiorly, 
‘The antorior margin of the left lang emphysematous, but to no great extent. On 
soction, the yellow coagalum of the blood was observed to occupy all the ramifica~ 
tions of the pulmonary artery, In some places it was so consistent as to be deawn 
ont, exhibiting an arborescent form ; in others, it was more soft, and exuded from 
tho cut surface like thick pus. Heart somewhat enlarged ; weighed, when fred 





Fig. 489. Appearance of the upper surfaco of tho hemispheres after removing the 
dura mater, showing the remarkably white appearance of the coagula in the veins and 
longitudinal sinus, Half the real sive. 











pendent of inflammation properly so called." 
‘These observations to the facts of the case must at least 


opinion it was an ordinary case of pywmia. He was fortunate enough, 
however, to meet with two other cases, before I was enabled to resume 
the inquiry by meeting with the following one :— 


Casr CLXXVIL.}—Lewcocythemia detected aie Life— Hypertrophy of the 
Spleen—Ascites. 


Hrony.—Barnes Tinlay, wt. 17, farm-servant—admitted into the clinical wand 
of tho Royal Infirmary, January 25, 1850. With the exception of an attack of 
tearlot fever, which he experienced about three years ago, he enjoyed porfect health 
until twelve months since, when he first noticed » swelling in the abdomen, accom- 
panied by some pain. The tumour since this period has gradually increased in 
size, and latterly he hns been unable to walk fast on account of dyspnea. For the 
Tnat two or three years ho has been employed in farm-service, and during three 
months last summer he resided in the fenny district of Lincolnshire, but never had 
intermittent fuver, 

Svartoms ox Ansterox.—On admission, his comploxion ix pale, the conjunctiva 
aro unusnally blanched, and his whole appearance is very cachectic. On 
theabdemen, a hard tumonr can be felt oceupying the whole left side. Superiorly, 
it can bo folt emerging from the falso ribs about two inches to the left. of the enai- 
form cartilage. It then passes downwards an inch and a half to the right of the 
umbilicus, and curves round inferiorly to a point abont an inch and a half above tho 
symphysis pubis, from which it may be traced directly backwards to within three 
inches of tho spinous processes of the Inmbar vertebra. Ite anterior 
presents a semicircular convexity, which ix smooth, with a distinct notch in ite 
upper third, and is apparently about half an inch thick, as with the fingors # fold af 
integument may be pressed somewhat below it. The tnmour is completely dall on 
percussion thronghout, and is in geveral parts painfal on pressure. It moasurom 
about ten inches in the long diamotor, and thirteen and a half trangvorsely. The 
rest of the abdomen has the usual tympanitio peroussion, and there is no fluctuation, 

* Seo note on the discovery of Lencocythemia at the end of this article. 


Reported by Mr. Hugh M. Balfour, Clinical Clerk. 
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strength was so improved that, as is stated in the report, he insiste 
on going home. At the time of his discharge he was remarkably il 
greatly emaciated, and cachectic-looking, with an enormous abdomen,- 
so that it was only by comparison with what he had been, that } 
could be said to enjoy tolerable strength. It seems, however, that } 
reached Hull, Ly the steam-vessel, in safety, and lived nearly a twely 
month longer, so that altogether he was under medical observatir 
nearly eightcen months, the morbid condition of the blood existi: 
during the whole of that time. After death the appearance w 
structure of the coagulated blood exactly resembled that presented 
the former case, and there was the same hypertrophy of the spleen, a 
similar culargement of the lymphatic glands, but not to so great | 
extent. The liver, however, was normal, and the lungs external 
healthy, but not cut into. 

Dr. Robertson was kind enongh to analyse the blood for me 
this case, and from the results he obtained, it appears that the fibi 
was increased to abunt double its amount in healthy blood.  T. 
albumen and salts existed in their normal proportion. The glubul 
were diminished tu about one-half their proper amount, which deficien 
was uced by an increase in the amount of water. TI 
combination of increase in the amount of fibrin and diminution in ti 
atnount of corpuscles, indicates a condition of the blood which, so 
ax I am aware, is not peculiar to any other morbid condition of ¢ 
economy. 








Case: CLXXVIIL*:—Commencing Leucocythemia determined during Life: 
Enluryed Spleen and Liver — Ascites. 





Mistouy.—Thomas Welsh, 2 sai vt. 20-—admitted into the clinical ward 
rad, Ixst. In June 1847, he first experienced 
and a hard swellin distinctly felt in the epler 
afterwards he was attacked with jaundice, and he became sensit 
0 on the right side of the abdomen, He sass, that, owing to mec 
cal treatment, this latter swelling disappeared, and he regained his health. Sin 
then he has occasionally had attacks of jaundice, and the abdomen has slow 
cularged, notwithstanding the internal use of large quantities of mercury and jodi 
Syartoms ox Apstastox.—Un admission, bis body generally is emaciated ; ¢] 
abdomen in consid thirty-two inches round the most pi 
nt part, which is two inches abo us; no fluid can be detecte 
Hic duluess measures verti ‘st part six inches, and its low 

It below the ribs, the left lobe sweeping backwards a1 
ntact with the spleen. The splenic dulne 
tically eight and a quarter inches ; the anterior margin can be di 
felt, with a notch in its centre, terminating ona level with the upper edge 
the iline bone, Bowels are generally loose ; respiration ix embarrassed and thoraci: 
no dulness on percussion over the chest ; no cough, but occasional siblilation bea: 
on auscultation; impulse of heart feeble, otherwise normal; pulse 78, small at 
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* Reported by Mr. Win, M. Calder, Clinical Clerk. 
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the mutecules cf the chyle unite together in 
which are afterwards surrounded by an 
are delayed, and tecome more fally 

+ Nasset also states, that he has 
les and granular bodies, formed 
ls. On the other hand, it is 
are mest abundant in the glands 
eucocythemia prove, that excess of 
uot dependent upon an increase in the 
: is coincident with the enlargement of 
It is to these, therefore, 


ly we must look for the origin of 


‘hatic glandular system to consist of 
mjuatic glands. He believed that particles 
vans which ultimately became the blood- 
the spieen especially served to secrete the oolour- 
mu. This ductrine, though supported 
y some German authors, has been 
ogists up to this time. Mr. Simon$ 
t the globules of the thymus can enter 
vn account of the limitary membrane 
are enclised, But that they dv find their way into 
these ve swas shewn by Hewson and Sir Astley Cooper, ; who 
fowl them th ar thut the colourless corpuscles of the spleen and 
the Wow iu large numbers, is proved by what 
il by the great preponderance of these 
cand portal Wood. 
are other glands which must be asseciated with those just 
part of the lymphatic em, such as the thyrvid body 
pra-renal corpuscles. The pituitary and pineal glands have also 
ferred to the same class of organs by Oesterlen.{ Without 
entering into lengthy anatomical details of each, it may be said that 
all these organs resemble one another in the following particnlars :— 
1, They consist of a filrous stroma, enclosing spaces lined by a 
structureless membrane, which spaces are filled with colourless mole- 
cules, nnelei, and cells, in all stages of development. 
2. The corpuscles of all these glands resemble one another,—the 


















, par Jourdain, Tom. i. p. 455. 
Generals, par Jourdain, Tom. ii. p. 103. 
Ans. Chylus and ‘Lymphe. 





‘wud 
Anatomy of the Thymus Gland. Pp, 15 and 43. 
© Beitrigge 2ur Physiologie des gestmlen und kranken Organismus. Jena, 1848. 
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nuclei corresponding in size to the coloured blood-dises of mammals, 
and the cells Rig abaes to the colourless corpuscles of the blood. 
‘The very slight differences which do exist are at once explained by 
variations in the degree of development. 

8. They have no excretory ducts, so that if the corpuscles formed 
in them are to leave the organs in which they originate, it can only be 
by the lymphatics or veins. 

Now, it is certain that the blood of the splenic and portal veing, 
even in health, is always richer in colourless corpuscles than that of 
the systemic circulation.* It is aleo well known that in young animals 
the blood contains a larger number of these bodies than it does in 
their adult condition,—that is, when all these glands, including the 
thymus, thyroid, and supra-renal capsules, are fully developed and in 
a state of activity, In lencocythemia, we observe that when these 
glands are hypertrophied, and their corpuscular elements are multiplied, 
that the colourless corpuscles of the blood are increased in number, 
‘Two very carefully made observations, however, appear to me sufficient 
in themselves to determine the connection of these lymphatic glands 
with the cells of the blood. Thus in Case OXLVL., where the thyroid 
body was enlarged, its cells and their included nuclei were considerably 
smaller than usual, and it was ascertained that the colourless bodies in 
the blood and their nuclei 
were smaller also, (Figs. 
405 and 406, p. 689, and 
Fig. 450, p. 828, In one 
case it was seen that the 
colourless corpuscles in the 
blood were of two distinct 
sizes, the smaller corres- ©. 3 
Fonding with the ee N Le 

¢ larger ones, and the 
lymphatio glands were found pam bison 
to be crowded with corpnacles also of two distinct sizes, exactly 
corresponding to those in the blood. (Figs. 458 and 459.) From 
these facts, we can have little doubt that the colourless corpuscles 
are formed in the lympbatic glands, and from thence find their way 
into the blood. * 

By what channel they effect this, whether by the lymphatics, the 
veins, or by both, it is very difficult todetermine, The limitary mem~- 
brane which surrounds the sacular glands is exceedingly delicate; 
indeed, 80 much so, that its existence has been denied by some observers. 
When distended, therefore, it may easily break, and the contents be 
poured into the pulp, surrounding stroma, or blood-vessels, Dr, 

* This well-known fact has been confirmed by the careful observations of Fanke— 
Henle's Zeitechrift, 1851, p. 172. 
Fig. 468 Numerous naked nuclei of the colourless corpuscles in the blood. 
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cells, which in health are comparatively few in number, circulate for 
a time as colonrless corpuscles, but after a certai; 
dissolve, when their included nuclei also become 
Teucocythemia the colourless cells are increased, whilst the 
are diminished in number. The consequence is, that the 
developed at the expense of the latter, and as they do 
coloured on reaching the lungs, the formation of red blood is 
less checked. In the three inferior vertebrate tribes, the ent 
becomes oval, and assumes colour, 

All that is known of the development of the blood 
the one hand, and of the blood glands on the other, eis 
theory now brought forward. The primitive producti 
the embryo occurs in the interior of cells in the vascular 1 
germinal membrane, which cells are afterwards transformed int 
At this period the colourless cells are very abundant, and their 
may be seen to undergo the fissiparous mode of multiplication formerly 
deseribed; the cells themselves also in this fetal condition, multi 
by division.* In the invertebrate tribes, there are no lymphatic 
or glands. In fact there is only one circulation, which has been shown 
by Milne Edwards to consist of a series of tubes, analogous to arteries 
or veins, which communicate by means of lacunm that surround 
yiscera. But the circulating fluid contains two distinct kinds of eor- 
puseles, which Mr. Wharton Jones has shown to be different phases of 
each other, and to correspond with the colourless and coloured 
corpuscles of fishes, reptiles, and birds. In fishes a 1 system 
exists separately, and in them we first observe a pituitary body, supra 
renal capsules, and a spleen. In reptiles there are added the thymus 
and thyroid glands, and in both these classes of animals the communi- 
cations between the blood-vessels and lymphatics are numerous and 
direct. In birds we first observe, in addition, glands on the lymphatics 
of the neck, but not on the lacteals, and there are two thoracic ducts. 


1 


Bi 
ul 


He 





system Iymj 
thymus, thyroid, pineal, and pituitary bodies, and supra-renal 

‘Thus, we observe a lence between the amount of 
elements in the blood, and the extent and complexity of the lymphatic 
glandular system. They are comparatively few and colourless in most 
of the invertebrata, and in such animals, as stated by Wagner, should 
be considered as analogous to those of lymph. ‘They become more 
numerous and coloured, with the appearance of a spleen and supra- 
renal capsules, in fishes. Both in fishes and reptiles, however, the 
colourless cells are numerous. In birds the coloured cells are smaller, 
but still nucleated ; and in mammals the coloured bodies are free muclei, 
and are even much more abundant. 


"Those changes are well figured by Fahrnor.—De Glolaloran Sexguinis, Se. 
‘Turicl, 1845. 
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been quite natural (Case CLXXVIIL.) even in very severe examples of 
the blood disease, ides, it is difficult to understand how chemically 
so important « function should be performed by this organ. 


Ultimate destination of the blood-corpuscles—There may frequently 
‘be observed in the spleen of all animals, groups of blood corpuscles, 
surrounded by an albuminous deposit closely resem= 
bling a cell-wall. This fact has been differently bn 
interpreted. Gerlach is of opinion that they a = ©® 
blood corpuscles forming within a mother cell, 
whilst Kalliker-+ and Eckert maintain that ates are Se 
old ones, which, having fulfilled their functions in 
the circulation, go to the spleen, and are there dis- 
solved. These large cells, containing several coloured Seer The believe 
to be cells of the lymphatic glands, which, under 
stances, assume power of increased development, with endogenous 
multiplication of nuclei. They are common not only in the ee 
but in the mesenteric and other lymphatic glands, especially w! 
hypertrophied from neighbouring irritation, the result of parse 
or cancerous exudations, and especially in typhoid fever. A similar 
increased power of development may occasionally be observed in the 
epithelial cells of the pulmonary air vesicles in certain pneumonias; in 
those covering the choroid plexus in hy halus; in those of the 
epidermis in epithelial cancer; and in pus, On the other band, that 
‘extravasated blood corpuscles may assemble together in groups, and 
subsequently be surrounded by an albuminous deposit closely resembling 
a cell-wall, is a fact of great pathological pee It is true they 
closely reeersble the lymph cells, with multiplying nuclei, but may, 
think, be separated from them by possessing more colour. I have seen 
them not only in the spleen, but in other glands, and especially in the 
brain, following spontancous and artificial extravasation 
(See Figs. 275, 276, p, 221). But surely it will not be maintained 
that the normal function of the organs in which these accidental 
mations ocour, is to dissolve the blood corpuscles. Besides, from the 
numerous facts which have been referred to, I trust it has been made 
apparent that the spleen is much more probably a blood-forming than 
a Dlood-destroying gland, 

The view which seems to me most consistent with oie a 
blood corpuscles are dissolved in the liquor sanguinis, and 


* Handbuch der Allgemeine und Speclellen Gewebelehre, otc, s. 53. 
+ Mikroskoplsche Anatomie, otc. 2 Band, ». 282. 
$ Wagner's Handworterbuch, Art. Blukjefassdriisen, 
@ Seo Dr. Benderson on the Botaniorphosis of Coloured. Bicol Gorpuscls, ta. 
Monty Journal for September and Decomber 1861, 
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Fig. 400, Colls with single and multiple nuclei; many of the latter In colour and 
form exactly resemble blood globules. From the human spleen, 260 alice. 



















































2 Multiple 
Joints, in the Muscles, within the Cranium, etc. 


History —James Lockie, wt. 17, a rope-spinner—admitted December 1, 1854. 
‘Ten days ago, when spinning ropes {in the open aft, bo was exposed to more than 
wrual cold and wet. THaxkiny rove and olor WbHls Ay upSey appears EU 
een eraing of ear ets During the four following 

the right wrist and ankle joints were also affected, together with both knoe 
Wau. Four days before admission the heart's action became vory violent, and 
Teochen were applied to the precordial region. ‘The pain and awelling of the joints 
have continued since. 

Syarroms on Apsosston,—On admission he complained of great pain in the 
right wrist, ankle, and left shoulder joints, which wer awollen,, donghy 
to tho feel, tender to the touch, with the integuments over them crythematous 
From the left shoulder joint, the swelling extended into the axilla and down the 
inside of the arm. Pulse 130, full and strong; heart's impulse violent, but no 
blowing murmur. The tongue coated with brown in the centre wnd white at the 
edges; no appetite; great thirst; skin hot and dry; urine turbid from oxcess of 
lithates; bowels open; no headache, and the other functions normal. Fiat vene 
sectio ad Zxiv. Tp Potassce Nitratis 3a, Aquer 3yj eolee. i. 3m Te lohen Raa 

houre—warm saturnine lotions 


blood not buffed, but it was drawn from a small orifice. Dec. 4th—Puin in all the 
joints greatly diminished, the swelling, however, continues. A blister has formed 
Sous exer alleles of 2p) sce—-tonpiates Lee ee 
Pulse 100, of good strength. No blowing murmur with the heart's sounds. ‘Took 
3) of castor ofl last night (the bowels having been constipated), which has acted 
copiously. dry, and covered with a brown fur. Febrile symptoms continue, 
with profuse diaphoresia. On the 6th December tho blister over the malleolus of 
right ankle burst, and gave is#ve to a quantity of pus. Distinct fluctuation existed 
over the right wrist and dorsum of tho hand, which waa opened by an incision, and 
also gave exit toa considerable quantity of pus. > omit the nitrate of potash. On 
the 8th, complained of pain in the back of the neck, and a bed sore was seen to be 
forming over the sacram. To be placed on the water bed. From this time the pulse, 
which ranged from 110 to 140, lost its fulness, and became much more weak; the 
skin sssumed a dirty yellowish or tawny hue, the typhoid febrile symptoms’ con- 
tinued, with dry tongue and sorde#, and numerous abscesses formed in the joints 
and various parts of the body, several of which, aa soon as they became soft, wero 
opened. A very large abscess formed over the occiput, which wns opened on the 
ASI eo bes ere Se snares kU Sera: SNe 3D ee 
the neck, which was opened on the 24th. ‘The skin over the heels, trochanter of 





* Reported by Mr. A. W. More, Clinical Clerk, 
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noted, especially in reference to the two doctrines I have placed before 
yott,—viz., those of Dr. Jenner and of Dr. Dundas. Farther, to 
avoid repetition, I have simply stated that the quinine treatment was 
employed; but in every case this treatment was practised exactly in 
the manner recommended by the last-named physician. The curious 
effects we observed to be produced by the quinine I shall notice after- 
wards. 


FEBRICULA. 


Case CLXXXIII.*—Margaret Divine, et. 42—admitted 26th Nov. 1851. Was 
attacked with rigors on the 231, after complaining for two days before of headache 
and general debility. On adinission complained of pain in the limbs, and general 
dull pains over the b Tad no appetite, but great thirst, with a dry furred 
tongue ; she is very subject to pyrosis; skin was hot and dry, pulse 80, strong; 
slight murmur accompanied the first sound of the heart. J. Sol. Acctat, 
Ammonic, 3i; Fini Antimonialie, 3ij; Aque, Jiij. M. _To take one table- 
spoonful every four hours. 

November 28th.—Better to-day ; pulse 72 ; a sediment filling one-fourth of the 
glass is deposited in tho urine; still general dull pain of surface. 29%h.—The 
general pains are gone. She fecls quite well, and wishes to rise ; uhe was now con. 
valescont, Lut owing to weakness, was not dismissed until the 15th of December. 








Case CLXXXIV.*—Susan Rennie, wife of labourer, et. 49—admitted 15th 
December 1851. On the 11th, was seized with severe rigors, followed by pain in the 
lower ‘Part of the back and the limbs; with frequent alternations of shivering and 
porapiration during the day ; there was severe headache, with luss of appetite, and 
oppressive thirst. On admission, the tongue was slightly furred; she had constant 
naneea, and vomited nearly everything whe took; the skin was hot, but moist ; there 
was no eruption on her person ; she had a ebort cough, with trifling expectoration. 
Pulse 76, small. She continued in this state till December 19th, when, after eweat- 
ing and n lengthened slecp, the fever left her, and she became convalescent, and 


was dismissed January 1. The treatinent consisted of salines, anodynes, and 
stimulants. 





Case CLXXXV.t—Thomas Stevens, wt 21, servant of a cowfeeder, admitted 
Novomber 24, 1851. On the afternoon of the 23d, while engaged in his usual work, 
he was seized with severe rigors, headache, and pain in the back; he passed a 
sleepless and uncasy night, and on attempting to resuine work next day, found him- 
self quite unable to do 40, from return of the rigors, and aggravation of the head- 
ache. Had not boen expos, so far ax he knew, to coutagion. Lad been already 
1 patient in the house several times, having suffered from fever op three different 
occasions. On admission, the tongue was moist and clean, und the appetite was 
not much impaired, but he had very oppressive thirst. Bowels had been irregular 
somo time Lefore admiasion. On examination of the chest. slight bronchitis of the 
left sido was found to be present, and the sputum was thick, viscid, and muco- 
purulent. Skin was very dry and hot, he complained of pain in the head, prinei- 
pally in the frontal region, and of a throbbing character. Pulse 72, of good strength 

















* Reported by Mr. J. L. Brown, Clinical Clerk. 
+ Reported by Mr. W. BL. Culder, Clinical Clerk. 
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ceived typhus to be gastro-enteritis—although erry on the con- 
tinent adopted for a time—was, from tho first, rejected as false by this 
school. Ae the samo tine thers bave Déen Ste epitahlie’ Et 
burgh during which typhoid fever has been prevalent, as have 
been always cases of true typhus mixed up with the enteric fever of the 
continent. pale acti ren ae ,an unusual number of 
typhoid cases were mingled with the typhus; and I have more than 
odpepperscaern a de nerctel emma pee 
puzzled by finding no morbid lesion in fatal cases of fever, which, from 
my previous knowledge of the disease in Edinburgh, I had no difficulty 

cases 


i 


in recognising as being those of genuine typhus. 
Now, it is an interesting inquiry to ascertain what are the 
which should occasion such a general typhoid fever abroad, and such 
a general typhus in this country. For my own I 
by long observation of the fever, both here and on the continent, to 
form the opinion that it is in some way connected with the diet, 
among the lower orders, is very different in France or Germany 
what it is in this country. Acid wines and food, ee 
excessive use of vegetables and fruit, predispose on 
intestinal disorders. T have bee fribale tile od. 
fact, that when, in 1846-7, typhoid fever was so largely mingled 
typhus in Edinburgh, owing to a failure in the potato crop, 
kinds of substitutes were employed by the people, and scurvy 


ve 


lis 


‘Typnva Fever TREATED By QutNtNE. 
Case CXCI.*—Mre, Macdonald, a nurse. in the Infirmary, mt, 60—admitted 
November 10th. Seven days ago was uu to cold, nnd two days 


exposed 
afterwards oxperienced vomiting, pain in the back, and epigastrium, with head- 
ache, and prostration of atrength, which last symptom was apparently increased by 
a purgative taken on the 8th, On admission, tho skin was exceedingly hot ; pulse 
102, strong; tonguo white and furred ; great thirst, and headacho; anorexia and 
naaten; slight bronchitis. On the Lith, an emetic sas ordered, and tio howrs after 
its operation the 


the fifth, Thee char hoeenes, nye Sele! Ogee meee ee 
have been administered, AS eh ees Jar See ‘Skin hot 
dry; pulse 100, strong ; tongue fur hee ea an Pare 
Eight loechos to be appliod to the head, and Quinine Sulph. gra. ¥ every teo 
houre. Nov. 18th—Has taken fice more quinine pocders. Paleo now 78, fall; 
pret enilnernidined as abt nag! other «ymptoms the same. Cold 
jocacplarrap tare warm fomentations to ‘hisrowth coma 
every four hours. giamerhirner eyed me sckicged ec At is 
Mrrorted that fast night tho limbe wero partially convuleed, and hor eyes fixed, a 
‘state that lasted seven minutes, Nov. 16¢h.—Confusion of intellect, and resthers- 





* Reported by Mr. J. L, Brown, Clinical Clerk, 


Case CXCIU.*—Joba Craik, blacksmith, wt. 28—admitted January 
the ght erre cng ood Bk followed by feverish Rey 


ne 
tity 
He 
il sie 
HRE 
Hee 
bleed if 
PHT 
peEpi 
veeltiiay 
eh 
He 


pt ; aordos disappearing ; 

Sovere ; crepitation distinct Suaeniee ‘no dulnoss, but raarked resonance- 
Ordered antinonial mixture. Jan. 18th.—Countenance flushed ; pulse rapid and 
weak ; grent prostration. Blister to right side; wine Ziv. Jon. 1 
urgent, Jan. 15¢h.—Groat thirst; tongue foul ; crepitation gone, and the respi 
tion is heard very indistinctly; vocal resonance wellanarkod, Jon. 17th— 
eas no dulness, nor vocal resonance ; some sibilant rales; slight deposit 

‘Steady improvement until February 20, when there was edema of lower 
Nimba; urine normal, Is now quite convalescent. Dismissed, 


Commentary.—In this case it will be observed that, although the 
quinine produced at first an apparent improvement, the fever, 
delirium and the usual symptoms, shortly returned, and ran a rather 
protracted course, owing to the pulmonary complication. 


Case CXCIV.*—Anne Dowio, wt. 18, servant—admitted December 10th, 1851 
Seized with pain in the bend, heat of akin, and guncral debility, Dec. 8d 
day general pain over the body, which has continued since. On admission, 
120, feeble; tongue dey, red, and fissured; no appetite ; gent as 
stipated ; skin hot, and covered with a clammy sweat, and presenting on 
and arms an eruption of numerous minute peteohial spots, which have 
Sin dere | ais ora Bae expert eat ta ‘Wronchitie ralos 
Dec, Wth—The quinine treatment was ordered, After the fifth dove 
slight deafnoss, ringing in the cars; one more dose taken, after which the 
was stopped. Dez, 12th —Pulen 90, “ excorsively small and weak ;" surface cooler. 
In the afternoon, the ‘was 86, strength much increased ; skin warm and moist; 
tongue dry, rough, and fissured ; much thirst ; respirations 45 in the minute; alight 
sobsultus, 13th—Pulve 84, of good strongth ; kin moist ; eruption unchanged ; 
fips covered with sordes; tongue dry and cracked. On the 140h, sho Tad smart 
dinrrhaa, which was checked by an astringent mixture, 15th (19th rir 
‘Aypeatanon of poten nice batier oln 88, of geod tung; ecgtion Sed 
tonguocleaner. 17th (14th day)—Congh troublesome; a good deal 
dirty-looking muco-purulent matter expectorated ; moist rales heard: Spt ie 
thirst and anorexia continue ; urine turbid, but without sediment. 19 (thy) 
—Urine loaded with lithates ; pativat improving. After this date, she recovered 
rapidly, and was discharged on the 15th January, quite well, 
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* Reported by Mr. W. I. Broadbent, Clinical Clerk. 
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Commentary.—This wellunarked of petechial 
yun eens nape a ri 
ed upon the 7s was remarkably well eacatae 


SD ctahearsy sda ace aaase poki aie ee 
aed cere ar adie te Rigora appeared Jan, 4th, followed by 
febrile Roso-coloured exanthematoun spots appeared on the chest abd 
farms on the 9th, ‘On the 10th, the treatment by quinine commenced, On the 11th, 
the immediate effects of the quinine have disappeared, and the report is—Pulse 100, 
full and comproasible; had no sleep ; pain in head rery intense; no sweating; 
tongue furred and cracked ; eruption darker. 140—Confasion of intellect; ver 
tigo; pulse 110, weak and intermitting ; norte oo Te 8 fog —— 
tendinum. 17th.—Head symptoms have been relieved by ; and sbo 
began slowly to improve, Mee Sears appeal aoe 
appeared. On the 28¢h, con 

Padeira: Tisde soe acasaiany llc 
fo alad oaegy cremation idee Soweriat ees 
ite usual course, notwithstanding the quinine treatment was 
‘0 early as the sixth day. The eruption here presented rose-coloured? 
‘spots at the commencement, becoming darker afterwards, Seven eases 
of continued fever treated by quinine have thus been recorded, whieh 
we may now contrast with six cases treated in the ordinary way. 





‘Tyruus Fever TREATED wiTuoUT Qunane. 


Case CXCVIt—Anthony Kerrachar, labourer, at. 20—admitted November 
12, 1851. On the 7th, had rigors, followed by confusion of head and gencral feverish 
symptoms, No exposure to contagion. On admission, tongue furred and white ; 
intense thirst ; no appetite; expression anxious, only slight headache ; nea 
Now, 18.—Cough severe; dulness at lower part of left lung; congh mixture. 

‘Nov. 20.—Feverishness gono ; eleaps well; expression good. Dismissed on Dec. 8, 
1851. 

Case CXCVIIt—Laurenco Cochrane, labourer, wt, 43—admitted December 
Ist, 1851. Had first severe rigors, Nov. 28th, Stoned, by febrile symptoms. No 
exposure to contagion, Had fever six years ago. admission, tongue farred 
and moist ; appetite gone ; constipation; raise task act Gin bal oak 
Complains of cough ; no expectoration ; chest reaonant, but crepitation is hoard 
leat ppalse 100, full and regular. Dec. 2d.—Bowols well Ee 
unrelioved ; appetite returned ; no eruption. Dee, 12th —Fover disappeared, but 
very woak. Dismissed Jan, 12th, 


Commentary.—Both these cases, although complicated with pul- 
monary disorder, van their usual course, and in this 
Case CXCIL, in which quinine was given. In neither was there any 
eruption. - 
Case CXCVIT$— Isabella, Stevenson, set. 44, washerwoman— admitted 
by Mr. W. H. Broadbent, Clinical Clerk. 


* Reported 
+ Reported by Mr. A. Dayar, Clinical Clerk. 
} Reported by Mr. J. 1, Brown, Clinical Clerk. | 
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November 10th, 1851. On the 8d, first experienced pain in the head, followed by 
sweating, but says she had no rigors. hepato edd SS 


le F = nO 
sppaite; iit mere intents bendaco, with cecal sper ‘120, 
tmuall, thrvadliko, Cold to the head, and tinnulants. On tho 12th was 


heard in the left lung posteriorly. ee ee ee 
ovor anterior of chest, Those symptoms increased, 


emphysematous i degree, 
numerous bullw, with deep fissures between them, with ke le ng 
here and there, If anything, the left lung was most affected. Posterivrly, both 
fungs moro or less tee on Duala aeaeenal 

c tubes, on abundant muco-puralent 
Sedat’ “se roa, elite Sat ones id a bat eal el aoe 


healthy. 

Commentary.—This woman came into the ward on the sume day 
as Case OXOL, the fever was equally severe, and if anything, the 
headache was more violent. It was resolved to quinine in one 
case and treat the other in the usual way. It 50 that both 
died. 


Case CXCIX.*—Mangiret Monsies, st, 16, serrant—ndmittod December 28, 
1851, Seized with lassitude aud febrile symptoms on tho 22d, but without distinet 
Higors. On admiasion, pulse 100, full; tongue coated; headache and reetigo ; 
skin dry and hot, with roes-coloured elliptical spots seattorod over the abdomen and 
chest, which appeared this morning; thoy are of mulborry colour on the arms. 
January Vst.—Urine londed with lithates; eruption dissppeared ; skin cool; pulee 
uataral. Jan. 3—Convalescent, 


Case CC.*—Christina Swan, servant, mt. 25—admitted December 16, 1851. 
Had rigors on the 14th, followed by febrile symptoms, but had beedache and 
other promonitory symptoms on the 1th. ‘The day before admission (45th) an 
eruption appeared on the body, On admission, paleo 120, small; tongue florid at 
cdges, farred at the sides; no appotite; great thirst; cough. The entire warface 
is coverwd with a mulborry.coloured era} be Rien page inom Ne 
thongh not rained, strongly resembling that of rubeola, Hyes red and suffused, 


what diminished. ion . ice of respira 
tion from right back, with vooal resonance. Pulso and weak ; 
failed. Blister to head. Wine 3yj, and brandy 3iv, Deo, 


sclougness returning; coun taunt hallaiedy oad rebelde SoM egNS 
back ; akin cool, An abscess forming in the neck, below right side of jaw. From 





* Reported by Mr. J, L. Brown, Clinical Clork, 
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Lungs.—The organs most frequently affected after the spleen were 
the Inngs. ‘The most common lesion was bronchitis, the bronchial 
lining membrane being of a deep mahogany or purple colonr, more or 
legs infiltrated with serum or exudation. The fine bronchial tubes 
were frequently filled with a mnco-purulent matter, and in a few cases 
were choked up with a reddish-brown gelatinous substance, more or 
less fuid—probably 4 modified form of the exndation described by 
Remak, as discovered by him in the sputum. The apices of the lungs 
were very commonly cedematous, yielding on section a copious grayish 
frothy fluid. In fifteen cases, the lungs were more or less consolidated 
‘by exudation, which seldom presented the charneters of normal hepa- 
tization. Tt was somotimes of a dirty yellow tint, at others of a brown- 
ish chocolate colour, existing in masses of irregular outline, and of 
variable size, resembling the discoloured portions of the splenic pulp, 
formerly allnded to, In three cases there was pulmonary apoplexy. 

The dirty yellow or chocolate-coloured exudation into the lungs 
was ascertained, on microscopic examination, to consist of,—Tst, 
‘numerous molecules and granules, filling up the air vesicles, and infil- 
trated into the areolar tissue; 2d, naked nuclei; 3d, enlarged and 
isolated epithelial cells, with multiplying nuclei; and 4th, several 





belong to the so-called typhous deposits, but is more probably in part 
an altered exudation, dependent on the constitution of the blood, and 
partly a desquamation of the epithelium, with tendency to multiplication 
of inclosed nneloi. 

Intestines,—The intestines presented the lesion so well described 
by Bretonnean, Louis, Craveilhier, and others (dothinenteritia, typhoid 
ulcer, ete.) in nineteen cases. It consisted of « peculiar alteration of 
the round and oval glandular patches of the small intestine, exhibiting - 
in its first stage a flesh-coloured mass, raised above the mucous mem-= 
brane, presenting in the round patches the form of a pimple, or a split 
pes, and in the oval ones an abrupt elevation, resembling an inverted 





Fig, 463. Appearance of exudation snd epithelial colle in tho Tang én a case of typhoid 
paeunonia, < 

Fig. 464. Another portion of the same lung, after the addition of acetic acid. 

Fig. 465. Portions of normal epithelium separnted from the alr vealeles, 260 diam. 
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plese st hw it presented 
disease had been prot such as 
marked glandular disease, firm coagula were found in the heart 
large versels. 
Other Lesions —With regard to the other lesions observed 
68 bodies, it may be said that in two there were glossitis, and 
gitis with tonsillitis; in one, abscess of the kidney 
of the posterior mediastinum. The brain did not to participate 
much in the disease, It presented only congestion, with 
slight effusion into the subarachnoid cavity, or into 
tricles, In seven bodies no lesion whatever could be discovered, 
Such is a summary of the appearances observed in sixty-three 
bodies of patients who died of fever during the prevalence of the 
typhoid form of the disease, during 1846-7. The proportion of 
to typhus cases I have now no means of ascertaining. On the whole, 
however, the account given is a faithfal description of the frequency 
with which the individual lesions occurred, and of their minute struc- 
ture, 


With regard to the nature of typhoid, as of all other forms of fever, 
wo know little ; but, from what has been said, it is impossible to avoid 
seeing, that the spleen, mesenteric and intestinal glands, are especially 
liable to be affected. Now these glands constitute part of an apparatus 
which, I believe, secretes the blood (See Leucocythemia) ; and if so, 
we begin to catch a glimpse, at all events, of the connection between 
alterations of these structures and of the blood in fever. Further 
researches, however, are required to determine the nature of this con- 
nection, as well as how far in this disease the glands operate upon the 
blood, and the blood upon the glands. 

Of the nnmerous questions which will be found discussed in system- 


# be 


ii 





atic works relating to the pathology and mode of propagation of con- 


Fig. 46. A clinical ward of the Royal Infirenary in 1817, 60 foet by 24, showing the 
arrangement of fever beds, and the screen which Isolated them,—(Chrietis.) 
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Spline cask Lecndiott A800 Say Cares, Ie Te 
ery nel the wing So Tat saline, oxixtae 
generally ordered is the 
Ammon. Acet. 5ij; Ane, in aa ft. Mist., is be 
taken every four hours. ald a laxative or purgative be reqnired, 
not otherwise, castor siete one usually employed. Water or thin 
lemonade may be taken ad Ubitum. 

Cold to the Head.—The oppressive headache of fover is greatly 
alleviated by cold applications to the head. Indeed none but those 
who have experienced it cnn understand the feeling of relief and grate- 
ful sensation of case which is in this way produced. The best method 
of applying cold I have fonnd to be as follows:—A wash-hand-basin 
should be placed under the ear on one side, and the head allowed to 
fall over the vessel by bending the neck over its edge. Then from a 
ewer a stream of cold water should be poured gently over the occipnt, 
and so directed that it may be collected in the basin, care being 
not to wet the dress or bed-clothes. It should be continued as long 
as it is agreeable to the patient, and repeated frequently. In hospitals, 
and more especially in fever-wards, this method requires too mnch 
attendance, You will have observed, tesdoedl kt poli Dea 
cold to the head, experience having taught me that it was more fre- 
quently converted into warmth to the head. For not; every 
injanetion to the contrary, all ay done in these cases is to moisten 
a piece of donble rag or lint in water, and lay it upon the warm 
head of the patient. In a few seconds it is converted into a warm and 
steaming fomentation, and too frequently allowed to remain in this 
condition for hours. Heaoo, colow cold canbe s701d SDE 
in large hospitals that can scarcely be expected without 
ume fir every two of thres patients} 363s bstinr not to ortee teatcale 
Tt has occurred to me, however, that a water-pipe might be conveyed 
round the walls of fever-wards, with a vulcanized india-rubber tube 
and stop-cock attached, so that with a little contrivance the patients 
might procure a flow of cold water and te it for themselves. 
am satisfied that much relief would be in this way obtained. 

‘To secure the application of cold cin i mec dn 
the head be shaved. In all severe cases this is indispensable. Such 
practice, however, is often stoutly by the friends of young 
women, who are unwilling that they id lose & handsome growth 
of hair, I haye occasionally compromised the matter by allowing the 
long hair to float in cold water, and act by capillary attraction on the 

the 


TTE 


~ 


scalp, 30.43 to keep up a refreshing feeling of coolness. 
Wine and Stinulants—When after being rapid and strong, 
falters, becomes soft and weak, rary, ote rithen ‘its 
nency, it will become necossary to administer wine or other 
stimulants, The quantity of wine usually given is from threo tu six 
ounces a-day; but in some cases marked by unusual depression, or 
when the individual has been previously accustomed to aleoholic 
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Can we cut short a Continued Fever ?—There can be 


I 


that it is of immense 


I 


city, in 1844, T 
feeling in the back, which generally 
of antimony and ipecacuanha, and on 
Three weeks afterwards, I experienced. SE REA ST 
ing it possible that, after all, the emetic had not 
of their removal, I allowed the disorder to proceed, whi 
in a prol relapsing fever, with three distinct relapses. I think I 
have observed the same thing in other cases; and now, as a rule, 
whenever called in at the early period of fever, I always order an 
emetic. This practice, so far as I have observed, never docs harm, 
often good; and, although the point is of course impossible to demon- 
strate, ited thick, beta Sooomiatal i ctRCk Be a Pane aay 
cases o 

With regard to cutting short continued fever by quinine, as con- 
tended for by Dr. Dundas, I regret to say that the trial you have seen 
made of it has entirely failed. In none of the seven cases (Cases 
CLXXXVIL, OLXXXIX., CXCI., CXCIL, OXCHL, OXCIY., 


ction of the drug was well marked, did it in any way shorten the 
disease, or produce on its progress, so far as I could ascertain, any 
amelioration whatever. On i 

one case (Case OXCI), it i i 


Hl 


i 


during the year 1838. At was given in 
doses, with a view of entting short intermittents, and diminishing 
size of the spleen. In this way 

or 100 grains of salicine given in ane dose, the 

which was followed by, the same effects 


REMITTENT FEVER, 883 
sind great thirst. Done ie behiberdore as beaiie Healy of 
consciousness ; 


drink ; 


—Unconsctonsness of surrounding ot yan pls fea arty 
not contractile to Hgbt; alight stratiemus of right eyo; frequently pots bor hands 
to the head, which is rolled about ; of the tecth, Jow 


tly experienced, and : 
small abscess at the back of the neck, with a sanious discharge. Action of heart 
foctlo and fluttering. Pulse 140, small, and occasionally intermittent. ‘Breathing 
abort and hurried ; no rales, The head to be whaeed,and a Mister to be applied over 
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consistent, of dull green colour, and offensive smell. Pulse 110, more full. Three 
parallel incisions were made through the infiltrated scalp, by which a considerable 


remittent fever coased on tho 18th. Extentve snuae formed fn the ney cover 
the occiput and nock, which, however, gradually healod on ofa 

feta aaliired Slight bronchitia appeared on the 26th. 

soon after became vary good; her steength improved. ‘Tho incisions in tho scalp 

had perfectly cioatrived on the 1st of Decomber, and on the 11th the waa discharged ; 

the abscess in the neck, however, not having quite healed, 


Commentary.—In this cage the fever was of a distinotly remittent 
fap the sopemrions being vey rea SE Mie Be 

ery considerable in the morning. It commenced with 
Sehieh Geese Bie: ee symptoms, Wisk 6 ca of pete 
enteritis, ar of cerebral meningitis, or, as these disorders are called by 
some, remittent fever, or acute hydrocephalus? No doubt these two 
separate diseases exist; but if you ask me by what sym) pret ak 
distinguish one from the other in children at an early period, 
be at a loss to reply. In the whole range of practical this 
must be allowed to constitute question of the greatest 
decide, Tnded, Yao inslined to pour That. saot be Sone tot 
the disease is so far advanced as to render the cerebral symptoms tin~ 
‘equivocally predominant, In systematic works on the practice of physic, 
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INTERMITTENT FEVER. 
Case CCIIL*—Tortian Intermittent Cured by Quinine, 

Horonr.—John Kelly, a labouror—admitted into the clinical ward October 
20th, 1851, Had always enjoyed good health until three months ago, when he was 
attacked with intermittent fever in Lincolnshire, while working at the harvest. 
At first it assumed the quotidian typo, but after three weeks it became tertian, and 
continued three weeks longer. Thon being mt Morpeth, there was an intorval of » 
fortnight. On leaving Morpeth he was much exposed to cold and wet ; the diseaso 
returned, and has continued up to the present time. 

Puoaunss oy tue Case —The day after admission, he had a wellmarked attack 
of fever. The cold stage continued fifteon minutes, and the hot and sweating 
three quarters of an hour, followed by languor and depression, He was to 
take five graina of sulphate of quinine three times a-day, and a seruple of the drug 
two hours before the next expected paroxyam. He had two other attacks on the 24th 
nod 26th, the latter being very slight. On the 28th there was no attack, and the 
scruple dose was anspended. Discharged cured November Sth. 

Commentary.—The cause of intermittent fever is tolerably well 
ascertained. It is found in all countries which are low, swampy, and 
humid, and in localities where the ground is marshy, and presents a 
moist alluvial soil, especially in the neighbourhood of extensive woods. 
We must not suppose, however, that marshes and a moist alluvial soil 
are necessary causes of intermittent, for in India it sometimes prevails 
in hilly districts, at a considerable elevation, and is known by the namo 
of hill-fever. We may therefore conclude with Dr. Fergusson, that 
the canse of intermittent is a condition of the atmosphere occasioned 
by evaporation from the earth’s surface, by solar rays rather than by 
currents of air, ‘The frequency of the disease during the autumn months 
is in fayonr of this theory. 

‘The occurrence or absence of intermittent fever in particular 
districts, according as the circumstances just alluded to be present or 
absent—be induced or prevented—is another proof of its correctness. 
‘Thus it is not a common affection in Paris, but in 1838 I saw it very 
frequent in the wards of M. Piorry, at La Pitié Hospital, It arose 
among the workmen of the St. Germains and Paris Railway, who, at 
particular part of the line, which was low and marshy, caught the 
disease in great numbers. They nearly all came to La Pitié, as M. 
Piorry cured the disease rapidly by large doses of quinine, and was in 
consequence celebrated among them; and oases 
were always present in that hospital, it was very rare in Paria 
generally. On the other hand, there aguo 
‘was once common, where it is now rare, from the draining of marshes, 
or local improvements in cities, Thus it formerly 
London, in the district which surrounded the Tower, but disappeared 
when the ditch was allowed to become dry, I have also been told 








* Reported by Mr. W. M. Calder, Clinical Clerk, 
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that, in Edinburgh, when the valley which now se the old from 
the new town was a marsh, ague was frequent, At present it is very 
rare, and never met with in individuals who have caught the 


quently see. Piorry contends that congestive enlargement of the 
spleen is the primary change, and that the general fever ig a result, 
He has brought forward numerous éases, showing that, in ague, 
organ may be demonstrated by percussion to be enlarged, 
recovery is commensurate with its diminution in bulk. He cites one 
case where an individual was knocked down in the street by the shaft 
of a carriage which struck him on the left side over the and in 
whom the resulting fever was distinctly intermittent. ‘may have 
been & coincidence. Careful observation, however, bas satisfied me 
that there is no uniform relation between the enlargement of the spleen 
and the intensity of intermittent fever, as M. We 
haveseen that in lencocythomia the spleen has been much: 

and 10 agne occasioned. On the other hand, withont denying that 
lesions of the spleen are very common in connection with ague, we are 
unable in the present state of pathology, to determine whother this be 
@ cause or an effect, or to indicate why lesion of this organ should 


‘The treatment which experience has proved to be most certain and 
rapid, is that by quinine; and I am satisfied that tolerably lange doses 
are more effleacious, than small ones frequently repeated. Bebe! 
give five grains three times a-day, and a scruple two hours h 
occurrence of the attack, and have never seen a ease which resisted 
this treatment. Much larger doses have been given. Thus I have 
seen Piorry give fifty grains for a dose, with the effect in recent cases 
of at once cutting it short, and rapidly reducing the of the 
spleen; but a permanent and quick cure I believe to be equally well 
effooted by the medium dose formerly recommended. Quinine in lange 
doses produces very inconvenient effects, such as ti 
tinnitus aurinm, deafness, and other symptoms, which, should any 
cerebral complication exist, will render it fatal, During the 
of intermittent at La Pitié, in 1888, a man was treated with large doses 
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of the drug, and the head symptoms attributed to its stimulant action, 
He died, and on examination, acute meningitis, with exudation of 
lymph on the membranes, was found. 

Some years ago, Dr. Douglas Maclagan introduced the sulphate of 
bebeerine as a substitute for pian 
great success. Of late years, , it seems to ‘virtues, 
whether from change in the mode of preparation, or otherwise, I do not 
know. Certainly its good effects cannot now be depended on. Salicine 
is a usefal drug in intermittent, and from numerous experiments I saw 
made with it in the wards of La Pitié, in 1888, it may be depended on 
when given in double the quantity of quinine. In some chronic cases 
which have resisted quinine, arsenic has becn found useful. I have 
frequently poe. Une cont mene 6 Sagan bale Re Rae 
& soruy Ane 8t in water, Indeed, a vast 
aster ae nae hese Read soeeuaiy banceasIGe tee 
mittent fever, but there are none so uniformly successful as quinine, 


ERUPTIVE FEVERS. 


EAE et ont die Se 
bo considered as febrile eruptions, or as eruptive fevers, 
prebend especially scarlatina, erysipelas, variola, and rubeola. fers 
sionally: roseols| borin hee Sane SEASON SY PR aed) 
with fever, but they are separated from the ‘by their non-conta- 
gious or infectious nature. Plague and glanders, on the other hand, 
are true eruptive fevers; and, with the others mentioned, obey certain 
laws, which may be shortly noticed. 

Hy is fret nels rar st Rt rm 
stood the power of being lat 
tainted by the breuth or perspiration of the affected person, By con- 
tagion is nnderstood communication by actual contact, 

3: ihe groseat hacky, wilh sees tenes ot ee en 
is, that it depends upon a morbid sean aipaiell tans ree 
bagrjractinen rm piteaantrans eae | 
analagous to that of fermentation. ‘To distinguish this change in 
animal from what occurs in vegetable fluids, the term zymosis has been 
ST ee ee iy cael 

8. Somo of theeo animal polsons, if exaluded fot tho etry or adres 
fully dried, will retain their communicating for a 
shorter time, This enables us to preserve eal epee 
lation, Hence also they have been supposed capable of attaching 
themselves to fomites—that is, snbstances of a rough surface or downy 
texture, such as wool, cotton, wearing apparel, dust, etc. It is on this 
theory that quarantine regulations are founded, the whole of which, 
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ses to ght: pla 120; tng florid-red nt tho with 
papillae projecting through a pata. teeth covered with sores ; 
rest pain in throat, incroseed - on 


tome, however, gradually increased. On the evening of the 26th, a 
observed to be very short and hurried, and on the morning of the 27th the patient 
died. 


Commentary.—Vhe first case is an instance of mild scarlatina, run- 
ning its ordinary courte, and terminating in recovery on the seventh 
day. The second case is an example of severe scarlatina, occurring in 
& woman addicted to intemperance, and in whom all the symptoms of 
typhus fever, associated with sore throat, were present, proving fatal 
on the thirteenth day. OF al he erp ee elation i th 
most rapid in its invasion, and the most variable in its course. 
werainay is teeretpa’Senantel oc ocamaee eee 
soperally when:the seas eee 
on rapidly, or other untoward symptoms appear, he may be prepared 
to meet them. Perhaps, also, searlatina is the tbe most Infections of the 
eruptive fevers, so that complete separation of the patient from the 
other members of a young family is at all times to be insisted on ag 
soon ay 


the mouth and pharynx are also inflamed. This occasions 

of deglutition, with soreness of the throat, symptoms which require for 
relief topical remedies, ar he Soman cee eet ae 
acid gargles, or a linctus, etc. If sloughing or ulceration occur, the 
application of the stronger acids, or the nitrate of silver, is often neces- 
mry. ‘The difficulty of deglutition sometimes impedes the introduction 
of fad tatn'she Mamach, sod is Benya ES Saar 
tion, and prevents tho administration of stimulants or a 
fr Hard derbi Wy tr pom eae eg 
asphyxia directly. A fatal result, however, when it does occur 
i lay a of et pny epi 
causes which induce it in typhus fe’ 7, congestion of the 
brain, as indicated by delirium, into coma, and followed by 
prostration of the vital powers, Hn ection 20 fla vues es 
tion, there are various others, all of whi 


a in 
the first place to subduing the excess of fever, and afterwards to sup- 
porting the strongth, is indicated, 
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the the disease by administering various drugs, 
Or Gonla® odvcational ‘sr 





epi or in its visitations to s 
various practitioners have been sanguine enongh to believe that { 


in their operation, and no one of them has been more | than 
another. You must remember that the canses of searlatina areas mys- 
tend ge a en ein ny of er ea 
its fat ,, like that of fever, is to be traced to constitutional 
in indivi aly to unhealthy ovale, orto the so-called typeof 
» therefore, is ‘noes tills Soar 

= eo rere eins be observed at one 
ee es ae 
At all events, [have been unable to satisfy myself that any general 
role of empirical or rational practice is to be derived from the contra- 
dictory accounts which have from time to time been made public on 
this subject. 
Dr Andrew Wood, who has had gest experienc as phyiin t 
Heriot’s Hospital and other educational establishments in this city, 
recommends the following treatment :—Several common beer bottles, 
containing very hot water, are placed in long worsted stockings, or 
long narrow flannel bags, wrung out of water as hot as can be 
borne. These are to be laid alongside the patient, but not in contact 
with the skin. One on each side, and one between the legs, will gene- 
tally be sufficient ; but more may be used if deemed necessary- The 
patient ix to lie between blankets during the application of the bottles, 
and for several hours afterwards. In the course of from ten minntes 
to half an hour, the patient is thrown into a most profase 
when the stockings may be removed. In mild cases, the ‘is easily 
kept up by means of draughts of cold water, and if necessary, by the 
use of two drachm-doses of Sp. Mindereri every two hours, In severe 
ages, where the pulse is very rapid—the beats running into each 
other—where the eruption is either absent or only partial, or of a 
dusky purplish hue—where the surface is cold—where there is sickness” 

or tendency to diarrhooa—where the throat is aphthons or ulcerated, and 
the cervical girders them te lore i eee 
bath by four or five grain-doses of carbonate of ammonia, repeated 
every three or four hours. Should this be vomited, then brandy may be 
given in doses proportioned to the age of the patients, Carbonate of 
ammonia he considers to act beneficially: Ist, by supporting the 
powers of life ; 2d, by assisting the development of the eruption ; and, 
3d, by acting on the skin and kidneys. Where the vapour-bath was 
nsed early in the disease, and its use continued daily, or even twice or 
thrice a-day, according to circumstances, he has found that the chance 
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‘of severe sore throat was obviated. In to supervening 
dropsy, he considers that, pidhaibrsrigiisskes kh inna 
necessary precautions a8 to exposure, diet, etc., its recurrence is ren- 
dered much more rare. In the treatment of the dropsical cases, it was 
also very useful, and in some instances might be trusted to entirely, 
Dr. Wood also condemns all depleting treatment, and even purgatives, 
during ae first ten days, thinking aiken not Saab 
positively dangerous, as tending to inte ith the it 
the eruption. pg Ryton tigen ppl bey Bet eg 
he thinks purgatives are often beneficial. 

Shortly after this treatment was proposed at a meeting of the 
bare nia actin yier harp pres 
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day. Although admitted June 29, she was not strong enough to be 
dismissed from the Infirmary until September 7th. This was certainly 
an unfortunate case to commence the trial of a new treatment; and 
yet the girl had been always healthy, and there was nothing to 
indicate at the commencement that the sequela would be so severe or 


60 
#0 prolonged, 

T persevered with this plan fn four or five other cases, but in all of 
them it failed to bring about speedy resolution. At last I came to the 
conclusion that the heat, damp, and exposure, which it was difficult to 
avoid, tended especially, in the class of servants and young women 
who entered the Infirmary, to rheumatism. I then adopted quite an 
opposite treatment, kept the skin dry and cool, and have bad every 
reason to be satisfied with the result, Several very severe cases which 
entered the wards during the winter and summer months of 1856-7 
were treated in this way with the best results. 
capes he, Groat nproece, basin cisco ES 

ly when ny BUY nes, al . James 
W. Begbie, who has with great pains tested the urine in a considerable 
number of cases, considers its presence almost uniform. Aware of what 
he has written on this subject, I have tested the arine daily in cortain 
srcsapelsen observing it, This non-persistent coagulability of the 
urine, as well as various deposits which appear in it on critical must, 
Sayama ane pWnapen esac rst 
products which have circulated in the blood. Hence they are common, 
not only in scarlatina, but in all inflammatory affections, as well as 
fevers. This point you must have seen me very observant of in 
watching for the resolution of inflammations and fever at the bed-side. 
—(See p. 147). It sometimes ire however, that the critical 
discharge is comparatively slight, and that the organic elements are 
not dissolved so ax to constitute Auid albumon. This appears to have 





‘ERYSIPELAR. 893, 


uremia, and in inflammations, where the excretion of urates should be 
favoured, at the period of crisis with the best effects. 


Envarenas. 


(Case COVIL*—Marian Smalos, oct, 28—admitted January §th,1861, Sho stated 
that, on the morning of the 6th, she was quite well, but that, after being out for some 
time, she felt a burning pain in her left chock, eta I Es Nog 


gradually accompanied with 
‘cousideralle swelling, She applied a mustard tor ek kre 
tho pain scmewhat at first, but afterwards cansed a groat aggravation of it, On 
Adilatn, elo the Yost pls he complaed af gost tit aside bad tale 
iw her mouth, The tongue was moist; bowels rgular; pulse 68, full and strong. 
‘The check was ordered to be fomented with a lotion of lend and opium. Jonwery 
Lth.—Swelling and rodness are much loss, as is also the pain. Yon. Ythee 


Redness of the skin ‘letely disappeared. Complains only of o slight soreness 
inthe throat. -Diamfwed curd. p 


Case COVITL$—Jamos Maclaren, mt. 59, a porter, of intemperate habite— 
omitted November 16th, 1861. Eight days ago was sized with rigors, followed by 
intonae febrile symptoms, which prevented sleep. wiping alin ce tet 
the left side of hia nose, accompanied by redness of the intogumenta, which 
meresas a os oho ete eee On the following moming the 
redness appeared on the right cheek, and in hs ereatng bed piven asta: 
On admiasion thero is great thirst ; lons of + furred tongue; hot skin: fall 
and burning pules, 100 in the minute; great ‘with drowsiness ; 
pain in the face, which is of a deep red colour, in rome places approaching purple, 
‘The blash extends over the forehead and anterior part of the scalp, and pite on 
prossure. Two baile have broken, and recently formed scabs on tho right side of 
none. Ordered en antimonial saline mixture, and the face to be dusted with flower, 
November 17th, Last night there was low muttering delirium, and this morning 
vomiting. In the evening, pulxe of the same frequency, but more aoft, 7b omit 


ij of brandy and to take at present an ownce of castor oil, _ 
fied ir ori ares Tuten of eyes diminished ; 
redness fading ; bulle scabbing. this time be 
dismissed cured, November 30th, 

in ihe Soe Perr ere 
merit the name of erythema. The latter was a ‘severe one, 
occurring in a man of intemperate habits, but ening ene 
esoence on the twelfth day. In this latter case a emer 
fees wil shi vsbare seem ema all the poet 
typhus fever ; an wt ey proves 80 in, 
fe by coma and subsequent Erysipelas, however, 
So mvetlatine, in being. the, lesat ioGesticus» of Aap. muptive terete i 
being the least fatal, and in ranning a much slower course, In many 
other respects there is a close analogy between them observable in the 


* Reported by Mr. ‘T. M, Lownds, Clinical Clerk. 
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scarcely prosented any trace of tho diseasd, snd afforded a remarkable contrast 
to those other parts of the skin which had not been covered with the paste. 


‘Sama. OAS Ae een ees CRD EA ar 
the former case, and also never vaccluated. Flt unwell on the 8th, with shivering, 
pain in the bead, and usonl febrile symptoms. On the next day vomited, and then 
observed an eruption on the skin. On admission, the face, tronk, arma, and 
are spotted with bright papules nt considerable distance from each other, and 


ni sts be cron pena spstiea Ns eaeehes pad i Aan iain 
tho ekin hot, and fabrile aymptoms well devoloped. 19th—Headache violent lant 
night, with great restlessnoss and i insomnia; but today these symptoms have 
bated. From this time convalescence commenced, but he's and 
was not strong enough to go out until December 19th. A fow pits existed on the 
face, where the pustales bad been confluent. 


Commentary —The general treatment of small-pox is similar to 
that of the. other eruptive fevers. There of as i 
ever, applicable to it, which deserves some consideration. 


The Ectrotic Treatment of Variola, 


Various methods have been proposed, for the purpose of arresting 
the development of the cruption in variola, and preventing the cicatrices 
fet sore) nw he tones ! ae oes 

abortive), bas been practised n 
Bretonneau, elpean, cauterized each vesicle as i with 
ste, id oe ee its further progress, ‘This 
is a very tedious process, while painting the surface with a solution of 
the caustic, causes so much pain and febrile disturbance, that it cannot 
be afl soplye. "Dr. ‘Oy of Par, ren ° 
plaster of the Fren¢l armacopoia ; and hay seen, in some 
te ora ea can sen 


ue 
i 


eee wards, and shown the good effects at dab greats. 

The two cases you have just had an of observing, however, 

demonstrate this. Case presented the most con 

fluent form of the disease I ever saw, The entire face was 0 

sith, fe panes and mion/ mae qbesneeteny 
was literally not room to place a raed anywhere 
Seery 


: 


skin, It was evident that the le 
mass of suppuration; and such of you as have 
cocving ila se of the, di mt be ava ta hard 
e excessive agony produced, the great swelling of the 
the dreadful suppuration and fetor of the discharge, the 


i 
iu 


E 











* Reported by Mr. W. ML. Calder, CTinionl Cleric. 


: 


é 


HUE iets REE 
Hh bun (aby 
settee eerie Fe fil 
Ce 
HUB epee Heep 
HE the Hi Git td 
AER a ae 
Ree 


it ale 


met with numerous instances in which 


* Monthly Journal, Dec. 1852. 
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so well described by Dr. Macartney of Dublin—that is the so-called 
“modelling process,""—and what takes place in the ectrotic treatment 
of smail-pox. In the former, cicatrices are far less liable to be 
produced than after healing by the first or second intention, and in 
the latter the pitting or cicatrization is prevented. The artificial 
plaster therefore takes the place of the natural scab or clot of blood, 
protects the parts below, and enables them to heal slowly but more 
perfectly than if exposed to the air uncovered and nncompressed 
superjacent erusts, If this be the correct theory of the ectrotic treat- 
ment, the mercurial might be discarded, and any kind of plaster whi 
would concrete on the face might be expected to produce the 
beneficial result. This session I determined to try the effects of such 
a plaster, and after two or three failures bave succeeded in procuring 
one that answers perfectly. The first case I treated with simple lard, 
thickened with starch and powdered charconl, but it was so little 
coherent, that the patient, during the night, rubbed it off on her pillow 
or with her hands, and on her recovery she was pitted all over. In 
another caso I tried carbonate of magnesia saturated with oil. 
But this also failed. In a third case, however, common calamine 
(zincé carbonas), saturated with olive ofl (proposed by Mr. Bird, one 
of the clinical clerks), formed a coherent, tough crust, which remained 
‘on the face, and was found to answer well. Numerous cases of natural 
small-pox have been since treated in this manner with the result, not 
only of preventing the pitting, but of diminishing the local and gen- 
¢ral symptoms, exactly in the same manner as I have formerly detailed, 
as being the effect of the mercurial plaster. 

Dr, Wallace of Greenock, in pursuing this treatment, ascertained 
that the tincture of iodine, which has been recommended as an ectrotic, 
is of little nso, and was led to employ as the best application, a solution 
of gutta percha in chloroform, first used by Dr. Stokes, and recommended 
by Dr. Graves of Dublin, 
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Tho general subject of small-pox opens np to our consideration a 
multitade of considerations, of which we may notice three. 

1. There can be very little doubt that emall-pox is again becoming 
frequent amongst us, a circumstance which some have attributed to 
deterioration of the vaccine lymph. That this canse does operate to a 
certain extent is very probable; but, for my own part, I have been 
led to the conclusion, that the terror for the disease which formerly 
prevailed among the public, has, through the protective discovery 
Jenner, and the energy with which vaccination was originally pursued, 
in a great monsnre declined, and that this is the principal canse, At 
present, multitudes of the lower orders no longer have their children 
vaccinated, and hence why our hospitals are so frequently encumbered 
with cases such as those we have just witnessed. We have no 
for this but rendering vaccination imperative by penal enactments, a8 
is done in some continental states. 
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and others who oppose this do so on the ground of the 

bative stage being shorter ; wear teste Rook oll eecehe den et 
constitutional symptoms being mild. ‘These circumstances, you wi will 
observe, only point to difference of degree and intensity, not of kind. 


and cow-pox after variola, and therefore they cannot be identical. So 
far, however, does this appear to me no argument, that, if possible, it 
confirms Dr, Thomson's observations. ‘The variola he speaks of oceur- 
ring after cow-pox is evidently modified small-pox, and cow-pox may, 
in the majority of cases, be reproduced at pleasure. 


3. Dr. Jenner, through life, was of opinion that cow-pox, the grease 
in horses, swine-pox, and small-pox, were only modifications of each 
other. He believed that in giving to mau he was in me! 
giving to him small-pox in its primitive and a mildest 
cow-pox or small-pox is the original form has been disputed. bbe 
to me as more probable that cattle caught it from man, rather than 
man from cattle, an opinion confirmed by the experiments of Mr. 
Ceely of Aylesbury, recorded in the * Transactions of the Provincial 
Medical and Surgical Association” (vols. viii. undix.) He showed that 
by operating on the mucons surfaces of the animal, the cow readily 
receives the poison of human small-pox, which the constitution of the 
animal converts into the vaccine. I need not enter at Jength into the 
discuasion which has been raised on this subject. Suffice it to say, 
that the identity of the two diseases appears to me to be established 
by the following incontrovertible facts :-— 

1, The prevalence at Abe, sane pec of: Bie OO aa 
cattle, and the small-pox among 

2. The ttesicns braiccie Siler ete 
the consequent development of cow-pox in these animals. 

3. The tranemission by inoculation of the small-pox to cattle, and 
the resulting development of cow-pox in those animals. 

4. The transmission by inoculation of the cow-pox to man, and 
the development thereby of a pustule similar in character to the vaccine 
pock of the cow, 

5, The transmission by jnowslation, oft Che. cow pe sania 
the consequent clots: of an eruption similar, if not identical with 
small-pox, 

All these propositions have been established by saree ee 
which you will find ably stated in the “Report of the Vaccination 
Section of the Provincial Medical Association.” See also Mr. Simon's 


Government Report on the “ History and Practice of Vaccination, 
1857.” 
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ulcers became stationary, and commenced spreading over the integn- 
ment. ‘This is an important fact too little attended to by those who 
practive the mercurial treatment. 


Case COXIL*—Syphilitic Laryngitis, 


Margaret Dickio, a staymaker, et, 26—admitted Soptombor 9th, 1861, Tabouring 
under occasional vomiting, frequent cough, or ati be and copious parulent 
expectoration. ‘Thero was considerable awoating at ight aad her general 
‘owing to want of sleep and the harassing cough, was much broken down. At 
commencement of the winter session in Noverber, I found her taking an acid 
mixture to relieve the sweating, a cough mixture to diminish the cough, 
with cod-liver ofl, The chest hat also boon blistered. Careful 
auscultation convinced mo that the thoracic physical signa wore pesaly mana 
I then examined the fauces, which were covered with purulent mucus, but prevent- 
ing here and thore red and prominent folliclos. Tho cough was also ascertained to 
be convulsive, the voice hoarse and broken, and, on placing the stethoscope over 
the larynx, « loud ringing sound accompanied tho inspiration, From these faote T 
had no difficulty in diagnosing laryngitis; and on that the woman was 
@ prostitate, and addicted to drink, there could be little donbt that it was of syphilitic 


iH 


Bij of water). "This was repeated on the following day, and on tho next the upper 
part of the glottis was touched, causing severe convulsive cough. I 


from thelr soverity again ego especially the amount of expectoration streaked 
with blood, and the want of sleep at night owing to the severity of the cough. In 
the second week of December, therefore, the topical applications were resnmed, 
together with occasional blisters to the larynx, and once more a certain amount of 
benefit was obtained. But as thix treatment, combined with the internal adminis 
tration of iodide of potassium and bitter infusions, for a period of four weeks, seemed 
to produce no further improvement, sho was dismissed on January Tih, 1852. 
Coneinentery = Eyelet of, Hie IaSes Uae are 
common of the secondary forms of the disease, as is exhibited by the 
generality of hoarse and broken voices among women of abandoned 
character. ‘The topical treatment with the sponge, and a solution of 
nitrate of silver, does not seem to be so useful os in simple 
Be cane da oben os te meee mene e ly be 
cial, 


The literature of syphilis is exceedingly rich, he origin of the 
rob, thi ourbe of fie akty hn tak ots Speeeeetr se ea 
arta hae eee oR ee Mogi 
ave disputed. Even at the present exact 
iilire and ‘aola Of treetelént axilla Weal Wiseeeen tie eal 
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maculm or of ulcerations; in adults, of tubercular and scaly disorders, 
although ulcers are also very frequent. 
Diagnosis of Syphitis. 


Tt has been said by some persons that they can readily detect a 
syphilitic from all other skin eruptions, But I have known 
in this respect by the most experienced and eminent 
one of which I may relate. 

A young gentleman, on rising one morning, found himself covered 
with an exanthematous eruption, He had dined out the 
and indulged in eating more than usual. He applied to an 
physician practising in Paris, who pronounced it to be urticaria, reoom- 
mended a dose of salts, and assured him that it would disappear in. 
couple of days, Some friends, however, advised 
Biett, at that time chief physician to the Hopital St. Louis, 
tainly one of the most experienced dermatologists in Paris. 
so, and the eruption was stated at once to be syphilitic, and a 
of mercury recommended. Tt was wit 
English medical adviser could prevail spon presi tae et 
commencing the mercurial treatment, when, however, he had 
sure of seeing his diagnosis justified, by the disappearance of 
tion. _ Now I nood not say, that if such an érror could occur to 
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T have seen the greatest mistakes made by the most experienced sur- 
geons, M. Ricord was so doubtful, after long practice, of the charac- 
tera of a common chancre, that he commenced a series of inoculations 
to determine which was, and which was not, a true venereal sore. I 
am satisfied also, that individuals, whose systems have been im 
nated with mercury, frequently have ulcers, which are 

taken for venereal ones, although really the results of a poison with 
hie the boy ia inpree ini hee ee ee 
twenty-two years ago, was wl strongly impressed my mind 
with this troth, 

A girl, sevon years of age, entered the surgical in 1836. 
Sho had & round ulecr over the tibia, about the mi of the left 
log. It prevented all the characters of a venereal ulcer, as described 
by Hunter, Godecenredt. shoes Sa ee 
somewhat deranged, the rene ng 
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that the woman should cease to nurse it, although her nipples at that 
time were in no way affected. The ehild was the offspring of reapect- 
able parents, and had been gent to her to nurse. In consequence of 
my opinion, the infant was returned to the friends, whose medical 
attendant maintained the eruption to be non-syphilitic. The woman 
who applied to me (nurse 1) was received as a wet-nurse into another 
family, and the child was sent to another nurse (nurse 2), In a week 
the child died; and a few days afterwards, nurse 2 was attucked with 
sore nipples. "Nurse 1, shortly after entering her new situation, also 
perceived sores round her nipples; and the medical attendant of the 
family, after consultation with me, caused her to be discharged. She, 
in consequence, bronght an action against the medical man, who had 
caused the syphilitic infant to be sent to her, and mistaken the disease, 
‘The lawyer she employed then took me to visit nurse 2, whose whole 
body was covered with a syphilitic pencils, Both nurses 
Saale succeeded in obtaining compensation from the medical 
attendant. 


Pathology of Syphilis. 

Syphilis is caused by a poisonous virus, which, mixing with 
blood, taints the constitution, and predisposes it to those forms 
secondary and tertiary disorders formerly alluded to. The nature 
this virus is involved in the same mystery as that of other animal 
poisons. All that we know of it is from observation of its effects, 
A. Crichton, adopting Liebig’s view of a catalytic action Fae 
the blood, pointed ont, in 1842, that this catalytic action was soon 
destroyed in cases of scarlatina, small-pox, and similar acute diseases. 
Here “ the fever, which destroys both the desire for food and the pro- 
cess of chymification, and consequently the cot a of new elements for 
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warm climates, where the auld Seale er food, and 
is abundantly proved by the effects of a low diet 
simple means, when contrasted with the effects of so-called specifics. 
For my own part, I believe that the virus of syphilis, if left to 
itself, and the health ‘of the patient attended to, will generally wear 
itself out. Unfortunately we are only commencing to observe the 
natural progress of syphilis, and consequently we senna to deter- 
orig qenpagetrrmapereelaeNe ore! to accomplish 
this, So far as I know, we have no specific for pesenteg 
poison, for you will remember that Jenner was of opinion there 
can be little doubt that he was correct), that in giving 
man, he was merely giving him small-pox in a modified form, The 





In Inveterate cases, more especially those labouring under tertiary 
symptoms, the iodide of potassium was introduced by Dr. Wallace of 
Dublin, and used by him with considerable success. ‘Thave myself 
given it in numerous cases with benefit, in doses of 5 gr., three times 
a-day, conjoined with emollient applications to the affected parts, 

fercurial Treatment 


The Me rents cel it salivation, 
by means of the internal administration of rant | 
or 


Both kinds of treatment have sow been extensively tested. In 
the year 1822, the Royal Council of Health in Sweden having been 
charged by the king to conduct a series of experiments 
different modes of treuting venereal diseases, reports from all 
and military hospitals were ordered to be drawn up annually, These 
reports establish the inconveniences of the mercurial system, and the 
superior advantages of the simple treatment. In the various hospitals 
of Sweden, 40,000 cases have been under treatment, one half by the 
simple method, the remaining half by mereury; the proportion of re- 
Tnpses has been, in the first instance, seven and a half, in the second, 
thirteen and two-thirds, in one hundred. Dr. Fricke’s 
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mild merourial course, and 1067 without mercury; the mean duration 
of the latter method has been 51 cage andi by Reece ae He 
found that relapses were more froquent, and secondary sypbilis more 
severe, when mercury had been given, When the non-morcurial 
treatment was followed, they raroly occurred, and were more simple 
and mild when met with. He tells us that he bas treated more than 
6000 patients without mercury, and has still to seek cases in which 
that remedy may be advantageously employed. He has never 
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Drs. Murchison and Lindsay, in the Edinburgh Monthly Journal for 
June 1852, p. 575, and November 1857, p. 407. 


RHEUMATISM AND GOUT. 
General Pathology and Treatment, 


‘The present theory with regard to these affections is, that they are 
both connected with an increase of lithic acid in the blood. In 
rheumatism, this is dependent on excess of the secondary, and in gout 
on excess of the primary, digestion. In rheumatism, however, there 
is considerable excretion of lactic acid by the skin (Todd), whilst in 
gout there is an excess of soda, which, uniting with the lithic acid, 
produces a compound of lithate of soda, that may be detected as such 
in the blood (Garrod), while sometimes it exudes into the cellular 
tissue of the skin, constituting tophaceous deposits. In both diseases 
there is an undue balance between the excess of lithic acid and the 
power of excretion—in rheumatism by the skin, and in gout by the 
kidney. This pathology serves to explain the similitudes and differ- 
ences existing between the two affections. In both there is a certain 
constitutional state, dependent on deranged digestion, during which 
exciting causes occasion local effects. These exciting causes in 
rheumatism are bad diet, hard work, exposure to cold and wet, and 
its subjects generally are the poor and labouring population. In gont 
the causes are good diet, indolence, repletion, or indigestion, and its 
subjects are for the most part the rich and sedentary. The local 
manifestations in both are acute wandering pains, with pain and 
swelling—in rheumatism of the large, and in gout of the small joints, 
constituting the acute attack in the one, and the so-called regular 
attack in the other. These are combined with a tendency to various 
complications of the internal viscera, which are more or less dangerous 
to life. 
The general indications of treatment are, in both diseases, (1st) 
eo to regulate the nutritive functions as to ensure a due balance 
between the amount of matters entering the blood as the result of 
digestion, primary or secondary, and the amount of matters discharged 
from the economy by the excretory organs. (2d) To conduct the acute 
attack to a favourable termination, carefully watching the internal vis- 
cera, and being prepared to act with vigour should these become affected. 
Hence the treatment of these diseases resolves itself into what may be 
called curative and preventive—the first having reference to the acute 
attack, the second to the means most likely to hinder its return; the 
one must be carried out by remedies which act upon the blood and 
excretory organs, the other by the management of diet and exercise. 

Although the general pathology above mentioned, which considers 
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young women than has, I think, hitherto been paid to them. For my 
own part, I am satisfied that these anemic murmurs in young girls are 
Yery common, and that they have frequently been mistaken for sounds 
dependent on endocarditis, As the patient becomes more robust these 
murmurs disappear, and hence, probably, has arisen the idea of the 
good effects of mercury when given in such cases. 

Tn a Jarge number of cases which I have subsequently treated with 
nitrate of potash, I have satisfied myself that the disease is more readily 
subdued Pet this treatment than by any other I have tried. 

Treatment of Rheumatism by Lemon-Juice. —In four cases in which 
lemon-juice was given, although in two six ounces and in one nine 
‘ounces were taken daily, it did not appear to me that the disease was in 
ny way controlled or alleviated by the remedy. In one case six ounces 
were taken daily without any effect, and then the quantity was increased 
to nine ounces daily, until the 2ist day of the disease, when eweating 
and resolution of the symptoms followed, more from natural crisis, 
perhaps, then from the effects of the juice. In a second case the 
remedy was continued for ten days, and until the 21st day of the 
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to be taken three times aay. Jan, 22d.—Tho pains in the joints have now bees 
absent for tem daya, and he was dismissed. 
Commentary.—The above is only the second case of gont I have 
seen in the wards Be De ee Se Bein gaol 
observation that the disease is one from which the people of Scotland 
are remarkably free, ‘This has generally been attributed to their frugal 
habits, but more especially to the drinking of whisky, instead of malt 
liquors and wines. Dr, William Budd has described gout to be 
common among a class of workmen on the Thames, whose occupation 
it is to raise ballast from the bottom of the river. “Those men,” he 
says, “drink from two to three gallons of porter daily, and generally 
a considerable quantity of spirits besides.”* Now, it is curious that 
this is what the man, whose case is before us, seems to have done, 
and to which habit we may fairly ascribe the occurrence of the disease, 


attacks frequently gave rise to excretion of the morbid products by the 
kidneys, with all the symptoms of Bright's disease, including albuminous 
urine, and desquamation of cells with casts of the tubuli, In a week 
ar #0, however, they disappeared, and he enjoyed a temporary immunity 
from uneasiness. As to treatment, nothing seems to have been of per- 
manent benefit, the tophaceous deposits apparently keeping up more or 
Jess irritation and tendency to local attacks, which in their turn excited 
constitutional ones, more especially the fever and urinary symptoms, 


SCORBUTUS. 


Case COX VIL t—James Dermot, wt. 21, railway labourer—admitted May 27th, 
1847. Has been working on the Caledonian line of railway fornine months, and enjoyed 
‘good health till three months ago, when he received a blow on the right tibia. ‘This 
produced # sore, and an aleer formed. His diet consisted of bread, coffee, bax, 
butter, and sugar; but no milk or fresh yegetablos. On admirsion, an elliptical- 
shaped ulcer, about two inches in length, ix seated over the middle of the tibia, 
covered with irregular livid granulations, and surrounded by a raised purple edge. 
Another ulcer, the size of a shilling, is seated below this, and a third similar one on 
ts ede ot ie Eighteen months ago his left log was burnt, and over the 
sat of the old cicatrix a number of ulcera, similar to those on the opposite leg, 
‘exist. Ono of those, towards the lower part of tho leg, is the size of halfs-crown, 
and more livid than the others, which aro smaller, wn eh 
Heshy, but not livid. tect neounicn ipated. Pree rear 
Aluminie 35; Aquee Zviij. i 
BSacchari Ziss ; ye, ear geben oe oe bate: Tae 
Ulcers looking moro healthy. Their surface to be with witeate of silver, 
July 2ith—Has slowly got well since last report, und te now discharged, 

© Library of Medicine, vol. vi, p. 21%. 


+ Reported by Mr. J. Robertson, Clinical Clerk. 
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as it was observed in Edinburgh and in the Perth Penitentiary,* 
conclusively shows that to the absence of milk, or its equivalent nitro- 
genous constituents, much of the disease was owing. In the Perth 
Penitentiary treacle-water had been given instead of it, and on restor- 
ing the milk no fresh cases occurred. Dr. Lonsdale again showed, 
that in the agricultural valleys of Cumberland, milk was abundant,t 
and that the absence of potatoes and fresh vegetables was the 
evident cause. The probably correct conclusion is, that health demands 
@ varied diet, and that a too rigid abstinence from milk and fresh 
meat, as well as from vegetables, may occasion the disorder. The 
observations of Dr. Christison unquestionably prove the anti-scorbutic 
properties of milk and of the full diet of the Edinburgh Infirmary, as 
these very frequently constituted the only treatment of individuals 
who recovered rapidly. 

The following table, drawn up by Dr. Christison, shows the 
nutritive proximate principles in various dietaries, healthy, conval- 
escent, and scorbutic. The numbers represent ounces avoirdupois. 





Non-Nrraocexovs.| Nrraoosnovs. 





Sct anal] sags Uv ela ort Cae a 
LHEALTHY. | i Se 
1, Scott. Prison standard...! 25-2 | 17°8 | 1:82 | 0-11 3:96 | 0-18 | 0-03 
2. Glasgow Prison, 3d rate) 25-0 | 182 | 0°82 | 0-16 : 
8. Edinburgh Prison, do. | 248 | 17-8 | 1°56 | 0° 
4. Millbank Prison, 1821...) 25-0 | 19. 

5. Do. Convicts, 1840 ......| 28-1 ) 17+ 
6. Dublin Bridewelt, 1847...) 19°5 | 184 | 0-08 | 


IL CONVALESCENT. 




















0-01 | 1-50 | 1°65 | 5°52 
0-49 | 0-03, ee | 440 


ILL SCORBUTIC. 
‘9. General Prison, 1846 ..... 
Priso1 


11, Do, Soldiers, 1840-1. 
12, Do. do. improved, 1841. 
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‘Nors.—t. The standard third rate diet of the Scotch prisons, as used in the General Prison at 
Perth, in healthy years. 4. Diet of Millbank Penitentiary, London, before being changed to No. 10. 
5. Millbank diet of civil convicts, who remained free of scurvy, while the military prisoners were 
‘attacked under the diet, No. 11. The date given by Dr. Baly, physician to the prison. 6. ‘The present 
‘et of the Dublin prison, where male convicts are kept for long terms. 7. Edinburgh Royal Infir- 
mary fall diet, under which scorbutics promptly reeovered. 8. Convalescent dict of a fever patient 
(of the wealthy ranks, rapidly recovcring fleah and strength. 9. Diet of the General Prison before the 
searvy broke out. 10. Ditto beforc the Millbank epidemic at London in 1823. 11. Ditto before the 
military prisoners in Millbank Penitentiary were attacked with scurvy in 1640-41. 12. Improved 
Gist on that occasion, but found ineffectual. 

‘The individuals subjected to the dictaries in the 1. and IIT. Divisions were all in confinement for 
long terms. 








* Monthly Journal of Medical Science, June and July 1647. See also Dr. Ritchie 
on Scorbutics, as it appeared in Glasgow at the same time. July and August 1847. 
t Op. Citat,, August 1847. 

















‘on, i8 a consciousness that you are enabled to put in practice all those 
means which the present condition of the science and the art of 


you 
the necessary result of trae wisdom. 
The object of medicine is to preserve health, prolong life, eure 
diseases, and thereby to forward the happiness of mankind ; and it ia 
evidently the duty of those who practise it, to lose no opportunity, and 


and in its widest signification. With this view, gentlemen, your past 
studies have been directed to the acquirement of various kinds of 
knowledge, the purpose of which has been not merely the obtaining of 
professional roles, but enlarging the mind, and cultivating the reason- 
ing powers. ‘The time has now arrived when you must concentrate 
the miscellancous information you have gathered together, in order 
better to carry out that particular kind of practice which you in future 
intend to pursue. Any of the so-called accessory aciences may (should 
your tastes allow) be still further prosecuted, but not to the exclusion 
of more important matters. Your duty is to cure the sick and relieve 








diseases to which he is subject. Maladies described as existing in 
former times are now unknown, whilst others are altogether of modern 
origin. It is of the utmost consequence, therefore, that the medical 
should be alive to the importance of following the progress 
of his art, and not imagine that at any time he has learnt all that is 
useful, or that he can ever reach that point where a is not 
to be gained. de lemradlet meatbe ear the multitude 
of suggestions, the number of theories, and the supsgtsialeoant 
which will perplex him, to reject what is worthless, and 
what is traly useful. In all such cases, the best rule is to be on your 
guard against loose and confident plausibilities, especially where such 
are advanced not in their true character as hypotheses, but as esta- 
Dlished laws which are to regulate your practice at the bed-side, It 
is sometimes allowable to give a certain rein to the imagination, and 
cultivate that power of generalization which has led to the most im- 
portant and brilliant results in science; but if this be not controlled 
within its proper limits, nothing can be more mischievous, especially 
when the errors may affect the lives of mankind. Strive, then, so to 
improve your intellectual resources and observing powers, that you 
may be enabled to shun error and admit trath, especially avoiding all 
those casy and fallacious paths to knowledge, fato which the intoreated 
endeavour to entrap the unwary. 

A desire to practise your profession in sincerity and truth, will also 
Tead you, in cases which you have not particularly studied, or which 
demand special kinds of treatment, to require the assistance of some 
brother practitioner. No two persons prosecute their studies in exactly 
the same direction; and the subject of medicine is so extensive, so 
complicated, and requires so much application, that it is almost im- 
possible for a single individual to become master of the whole. Vanity 
and self-conceit, it is true, have led some men to maintain. the con- 
trary; but where is the individual who is at the same time a good 
physician, a good surgeon, and a good obstetrician? There are many, 
doubtless, who practise very usefully in all these branches, and you 
may be so circumstanced hereafter as to do the same. If #0, you will 
necessarily be often consulted in cases where you must feel internally 
convinced that you cannot do full justice to your patient, and then it 
will be right to bear in mind, that if you possess a greater share of 
information in some respects than others, that they in certain particulars 
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ignorantly charged vandeservedly. All men are 
liable to renccarcipte 75 a “do fot at such | 


anon can eee “Tnjost suspicions 
circumspection in resentment, 

attach to an innocent man ; she ene conse aie 
his life will wipe them away; the imprudences of youth may be 
repaired by the circumspection of middle age; but if you onee lose your 
reputation for professional prndence and honour, you will find, whatever 
be your attainments, that your inflnence is gone, and that you are, in 
all respects, lost and rained men." 

Tn addition to the duties which you discharge to the public at 
large, there are others of no less importance which you owe to your- 
selves. Opportunities will frequently ocenr, where you may, by looks 

words, seriously injure the reputation of some brother practitioner, 


sooner or later to feel that no success, and no wealth, can compensate 
for the absence of self-esteem, or the good opinion of the enlightened 
and honourable men of his own profession. 

Gentlemen, habitually engaged as you will be at the bedside of the 
sick and Be Sb you will have abundant opportunities of rightly 
estimating the y of mere worldly considerations. I think 
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responsibility, that you will always act in sincerity and truth, and ever 
Beigorare bya high lingo iy ano sal oligtion, Lot us 
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928 : CONCLUSION. 


hope that you will regard your past teachers as your future friends, anc 
that in whatever part of the world, however distant, your lot may be cast 
we shall still be united by a chain of good feeling and mutual esteem 
which, however it may be lengthened, can never be cut across. We 
desire that you will consider the reputation of this University as in some 
degree identified with your own, and that, whilst on the one hand yor 
will take care never to sully the degree she has this day conferred, or 
the other you will, by constant good conduct, and by well-directe¢ 
endeavour, add fresh lustre to the reputation she holds among the 
academic institutions of this great country. 
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LX.—Colloid Cancer, with perforating ulcer of stomach...Peritonitis | 
LXI—Acate Congestion of the Liver...Hepatitis?...Recovery . 
LXII.—Acute Jaundice... Albuminuria...Recovery . 
LIIL—Impaction of Gall-Stne in the Common Bile-Duct...Jaundice.. 


LIIL_—Dyspepaia... Vomiting of fermented matter containing sarcins =, 


LXIV—Jewotin Compression of the ductas communis choledicus from & 

cancerous tumour, composed of epigastric and lumbar glands... 

Occlusion of cystie duct...Enlargement of gall bladder...Cancer 

of the pancreas...Biliary congestion of the liver... Cancerous 
exudation into various organs...Slight leucocythemia . 

LXV.—Jaundice... Cancerous tamour of the pancreas, comprising the 

ductus communis choledicus... Dilatation of the gall-bladder, and 

Passage of gall-stones into the gall-bladder...Cancer of the liver 

and . 

LXVL.—Eolargement of the Liver... Ascites... Albeminarls... ~Becorery Z 

LXVII_—Fatty Enlargement of the Liver. . 

LXVLIIL— Cirrhosis with Atrophy of the Liver...Ascites . . 

LXIX—Cirrhoeis with Enlargement of Liver...Hypertrophy of spleen... 

Blight lecoeythemia.Jeandice.. Constriction of areh and de- 


LXX.—Cancerous Eeotation into the Liver... . Cancerous oeration of 
‘cesophagus...8imple stricture of pylorus...Profuse hematemesis 
..Aneurism of thoracic aorta, bursting into the left pleara 
LXXL—Diarrhcea from exposure to cold and wet... Recovery 
LXXII—Diarrheea from irregularities in diet...Recovery - 
LXXIII.—Acnte Dysentery...Recovery , a 5 
LXXIV.—Sub-acute Dysentery...Recovery 
LXXV.—Chronle Dyseatery . Ascites and adema of the lags... Lencoey- 
themis... Cirrhosis of the liver...Cancer of the lung . 
LXXVL—Obstraction of the large Intestine ... Cancer of stomach, lees 
peritoneum generally, and mesenteric glands 
LXXVIL—Strangulation of the Small Intestine from Inguinal Hernla... 
Gangrene, nleeaton, and perforation of the intestine ... Peri- 
LXXVIII—Tepe-worm . 
LXXLX—Tape-worm treated by the Auherial Extract of the Male Shield 
Fern . . . . . . 
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940 TABLE OF CASES. 


Case 
LXXXL—Acute Poritonitis from bursting of Graaflan Vesicles in tho 
Peritoneum. .-Inter-lobalar 


LXXXIL—Tubereular Peritonitis with great deposit in Parietal ayes 
Taberle end epetetion of age Flee Adherent 
perleardium ... Commencing fatty deguneration of heart .. 
Biliary congestion and fatty degeneration of liver ... Slight 


Teucocythemnia 
EXXXIL—Cancer of various Avdorinal Organs and of the Lang, pro 
ducing Symptoms of Peritoultis =. - 


DISEASES OF THE CIRCULATORY SYSTEM. 


LXXXIV.—Acute Pericantitis... Recovery - - . . 
LXXXV.—Porieanditis and Endocarditis... Rydropericsrdinm 
LXXXVL—Acute Pericarditis followed by Acute Doable Paeamonia ... — 
Recovery...Aortle incompetence.,.Subsequent articular rheu- 
matism... Sudden death...Adberent pericardium...Fatty en- 
lnrged heart... Thickness of aortic valve we 
LXXXVIL—Acute Pericarditis supervening oo Phthisis 
LOEEXVILL “Aedes Adherent peicntiam with fay step 
heart.,.Congeated liver . ‘ : 
LXXXIX.—Rbeumatie Pericanlitie =. 
XC.—Incompetency of Aortic Valves..Dilated hypertrophy of left 
ventricle...Dilatation of ascending portion of aortic arch... 
Chronic arteritis with Ancurismal pouches 
XCL—Incompetency of Aortic pewagrLneren off Ieft ventricle 
and auricle...Obstruction and apap of mitral valve... 
Pneamonia . . . 
XCIL—Incompetency of Mitral Valve - 
Tol set "ValvesicPalmocmasy bbsatachagid ‘Hydro 


XoIv—atteal Ts Tncompetency...Hypertrophiy of left ventricle. Atteck ot 
acute rheumatism, followed by aortic incormpetency é 
XCV.—Mitral Incompetency...Hypertrophy of left ventricle. 
incompetency and obstraction,...Angina 
XCVL—Incompetency of the Aortic Valves with musical marmar. 
Hypertrophy with dilatation of teft ventricle...Paeumonia... 
Pulmonary hemorrhage 
XCVI.—Mitral Incompetency...Hypertrophy of left ventricle...Dilatation 
and disease of arch of avrta...Aortic incompetency 
XCVIIL—Constriction of Mitral and Tricuspid Orifices...Aortic incom- 
petence.,.Anasarca.,.Eydrothorax ...Collapss of Jeft. lung... 
Bright's disease of kidney . 
XCIX.—Constriction of Mitral and Tricuspid Oriices.,. Bema He. 
morrhage into the lungs Z 
C—SoM Adherent Polypus, causing incompetency “of the € ite 
orifice...Anasarca, 
CL—Enlarged Foramen Ovale,... Phebiais . 
(CII.—Aneurism of the Ascending, Arch of the Aorta—Incompeteacy of 
aortic valves,..Hypertrophy of left ventricle 
CI1—Aneurism of Ascending Aorta, immediately abore the sortie 
wvalves,.. Incompetency of aortic and mitral vulves...Hyper- 
trophy of loft ventricle,..Waxy kidneys...Pulmonary hemore 
rhage... Anasares 
CIV.—Aneurism of Ascending Arch of Aorta...Chronic periesrdititas 
Discase of aortic valyes...Great hypertrophy of heart,,.Anasarea, 
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GENERAL 


Abdomen, auscultation of, 60; inspection of, 90; 
post-mortem examination of, 24; view of the 


8. 

Abscess in the brain, cases of, 329; in the abdo- 
men, 441; in the’ liver, case of, 670; in the 
ang, cscs of, 648; in the kidaey, cases of, 73, 

Acarus scabiei, description and treatment of, 785. 

‘Achorion Schoenleint, history of the, 794, 800. 

‘Acne, diagnosis of, 774; treatment of, 781. 

‘Aconite, case of poisoning by, 580; influence of 
‘on the heart, 407. 

‘Address to graduates in medicine in 1849, 922. 

‘Adenoma, 177. 

‘Albumen and‘ coasidered as types of nutritive 

8, 

Albumen, detection of in urine, 97; in solution, 
218; membranous, 218; Abroid, 219; celloid, 

Albaminasie’ paris, 143; pathol 

ria, persistent, cases of, 743; pathology 

of, 150; forms of, 760'; diagnosis of, 763; trcai- 
ment of, 768. 

Alkaline lotions in skin disensca, 779. 

‘Amanrosis, case of partial, 208. 

‘Ammonia, urate of, microscopic appearance of, 92. 














‘Amphoric resonance, 622. 
rat's pinion of the expression * intanma- 
tion,” 128, note, 


Ansemia, case of, 614; pathology and treatment 
of, 46. 

Ancuriam, nature and varietics of, 190; casca of 
in arch of sorta, 665; of arteria innominata, 
1563; of thoracic aorta, 570; of superior mescn= 
teric artery, 672; general diagnosis of, 583; 
Pathology of, 688 treatment of, 687: Vaaulra’s 

ent of, 678, 


Angina pectoris, 504 ; case of, 638. 
‘Angionoma, 190. 

‘Anorexia in phthisis, treatment of, 684. 
Amzlety and! deapondency in phiisis, treatment 








ot, 
Apoplexy, defiaition of, 902, 401 ; casca of, 257; 
jing cause Of, 374; histology of, 374 
agnosie of, 876; pathology of, 8775 rextaient 
of, 378, 
Appetite, treatment for loss of in phthisis, O84. 
ies, cerebral disense from ubstruction of, 
345 : pathology of, 354. 
Arteritis, chronic, 531. 
Ascites, microscopic appearances in fluid of, 90; 
from’ enlargement of liver, 463, 520; from 
480; from ovarian disease, 714. 
tion of the food, 104 ; 
‘uilation, 110. 
Atelectasis, 603. 
‘Atherome, 228. 
‘Atrophy 
‘Auscull 























INDEX. 


or abnormal sounds, 69; of pulmonary orga 
cial rules for, G2; sounds elicited. bye 82: 
alterations of natural sounds, 63; new or abnor- 
‘mal sounds, 64 ; of the large vessels, 00; relative 
value of sounds in, 56; of ancurisuis, O84. 





Bile, detection of, in urine, 07. 
Bladder, percussion of, 49; urinary calculi in 
251 opening of ovarian eyst into, 7005 fn 
(ods appears. una 0 
| appearance of under the microscope, 
in thickened blood, 80, in hriuntocele, 60; 
in leucoeythenia,. 81, 813) xppearance of in 
case of cholera, @; formition of from 
alimentary matters, and the changes it unJer- 
gen in the lung, 04), structure and chemical 
Eomponition aff 104 ; formation and sustente- 
tion of. tassues by’ the, 105; ‘Te-absorplion 
of ‘tranaforaied tistues into the, 1063, Zini- 
Mlermann's opinion, 107; argunichts in farour 

inion, 107 ; pathological changes in 

ye, 110, BI; cauace of, 

Principle of. treatment of, 111 post: 

morte examination of, 24; microscopic c3a- 
tion of, 70; misture of pus with, B50. 

ivod corpuscies, relation Uetween the colourless 

and ¢oloured, $28; origin of the, $90; ultimate 

destination of the, &r ; structural alterations 
























in, 60. 
Blon-forming glands atructue of S82, 
Bluod-letting, diminished employment of in treat- 


ment of acute inflammations, 200 ; former rea 





part? 270; should it be indicated by the ch 

Tacter of the pulse? 272; in acute pneumonia, 

‘281; as a palliative, 274 ; in functional nervous 

disorders, 407. 

la, ciunges im previous to inflamma, 

tt eration of, 223; mineral 
degeneration of, 24 

Hone fatty degeneration of, 22; formation of 
new, 

Borborygmi, 00. 

Brain, ‘anploid concretions in the, 256; softe 

ings of the. 803 ; abscess in the, 829; chroni 

inflammation of the, 395; obetruction of arteries 
in the, $45; hemoribage in the, 357 ; caacs of 
tuberele in’the, 321, 326; cancer of the, 8795 
dropay ofthe, 382; datintion between pressure 
gn and compression of, 120; proper functions of 
the. 115; diseases of the, 529; functional dis- 
orders of the, 401, 

Breathing, bronchial or tubular, 64, 

Bright's vtecase, cast of in uriniferous tube in, 
93. cases of, 743; pathology of, 759 ; forms of, 
159 ; is of, 763; treatment of, 766. 

















, | Bronchi, injections of the, in pulmonary diseases, 
7 ; modifications of healthy sounds, 68; new | 608. 








Hep) 
35 
I 


Be 
| 
F 


cs 
ww 
Intestine, abstraction of the 3 
Eoleesinek. pervoudon of aT 4 diseases 8; 

Seatac) salt Os af seseesadiad deal Soe 
tn ome et hounioes Se 

at — 

Irrication of the nerves cf special eeuse, dedinitien 





‘post-mortem © low of, 2, 
Headache, definition of, 401 treatment of, 407. 
Healing process, rexults of the, 18 Ieritation, } 
byl ncral laws of uutrition amd Iteb tunect, description and treatment of the, 750. 
Heart, functional disorders of the, 654; treatment 


Wenst, rides for the diagnosis of, diseases of She, 
Heart, sounds of the, 57 
degeneration of the 











, Lehen, di 
Hydrophobia, definition of, 402. | Life, Boclard's detinitam of, 100, 
H hy, LOG of the liver, 463; of thebexrt, | Lime, r 





Hypnotism, 295, 
‘Hysteria, definition of, #2; treatment of, 407 
Teharmmia ones of, 847; theories regarding the | = 
‘nature of, 542, | 
Tehthyeats, dingbonis of, 775; treatment of, 783. 


EE 



















950 
Orga osteral pation of, dace f 
y. Suscullation of, $2; sounds 


of Cruveihier, 195. 


i 


Onteama, 388. 


‘Osteams, cystic, of femur axl tibia, 178 

Osteo-sarcoma, 162, 197, observations of Goodsir 
nd Redfern on, 3 

‘Oxaiusia, exten 





Palpation, examination of patient ty, 994 of 
sf the heart, canes aad treatment f, 


a 
eta e s Saene 
Parweentesis capitis, 352 ; theracis, @22; abilo- 


Sra ty ct 


rules for, z 
of | Byes, eases of, 700 








hie Ince in 
‘eases of, 611 j pal af, 
823 , complications of, BS; 


ok. 
in spinal discsacs, 890, 
‘Phthinis, black, cases of, 681) mature and ceases 


ot, 
Phbisis of cairn, appearance of sputum tn, 


Fithian palmonala, ace of 2, curability 
G70, pathology snd general treatment of, 
indications fee the treatment ef, 615; el-li 
ins remedy for, O78) value of miersoopie 

ion me 


and treatment of, 241, 
Pine formation snd varieties of, 235; camses 
Fityriaais, dingnosis of, 775; treatssent of, 782; 





parnaitic, case of, 79. 
‘s ploximeter, 
Thecenta, fatty degeneration of the, 230. 
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use of, in intestinal dlerane, 478. 
dof, 775, treatment of, 788. 
Fu microscopic exmamation oy ES. 
Fadi uae x Paap sath 
Tyeminy euoe-of, Bat, Uheeiea repanding th 
mature of, 649," 
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stethometer, 22 

In fewer, therepentie action of, #81. 
Rammollimement. See Soflenieg. 
Rattles, 
ne eee 


oe eee =<) 
iration, moticas of chest dering, 
Respiration. yoertle, 88 


‘ingonis of, 174), treatment. 
ingnonia of, 774; Creataest of, 
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of, in leucorythemia, 812, 
‘coplyeuare of | 
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‘Starvation, 
‘Stentoma, 





























146 =Bennett,J,H, 
B471 Clinical lectures on 











